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Abortion  activists 
swamp  capital 

Reproductive  rights  proponents  encouraged  by 
huge  turnout ,  but  many  disappointed  with 
narrow  focus  of  march ,  lesbian  invisibility 


By  Jennie  McKnight 

WASHINGTON  —  In  one  of  the  largest 
political  mobilizations  in  recent  memory,  at 
least  half  a  million  abortion  rights  activists 
took  part  in  the  April  9  March  for  Women’s 
Lives  and  Women’s  Equality.  While  some 
activists  expressed  frustration  with  various 
aspects  of  the  march,  including  its  difficult 
physical  layout  and  narrow  focus  on  pre¬ 
serving  the  legal  right  to  abortion,  there 
seemed  to  be  widespread  enthusiasm  at  the 
size  and  relative  breadth  of  support  for 
abortion  rights. 

The  National  Organization  for  Women 
(NOW),  the  group  that  called  for  the  march 
and  coordinated  the  bulk  of  organizing,  put 
its  final  estimate  of  the  crowd  at  over 
600,000,  while  the  U.S.  Park  Police,  notori¬ 
ous  for  its  underestimation  of  political 
demonstrations,  gave  a  300,000  figure. 
(Participants  in  the  1987  March  on 
Washington  for  Lesbian  and  Gay  Rights  will 
remember  the  Park  Police  estimated  that 
crowd  at  200,000  while  organizers  said  at 
least  650,000  were  present.) 

“I  thought  the  numbers  were 
impressive,”  said  Shelley  Mains,  a  lesbian 
activist  and  member  of  Boston’s  Reproduc¬ 
tive  Rights  Network  (R2N2).  ‘‘I  was  especi¬ 
ally  moved  by  the  large  presence  of  youth. 
There  were  many  teenagers  there  on  their 
own,  and  high  school  contingents,  and  I  saw 
a  lot  of  parents  who  had  brought  their 
kids.” 

“The  most  politically  significant  aspect  of 
this  march  is  that  jt  was  so  huge,”  said 
Marlene  Fried,  also  of  R2N2  and  a  longtime 
reproductive  rights  activist.  “It  demonstra¬ 
ted  that  there  is  broad  political  support  for 
abortion  rights,”  she  added,  especially 
noting  the  large  contingents  of  women  of 
color  and  organized  labor. 

The  diversity  of  participants  was  at  least 


partly  reflected  in  the  many  banners  and 
signs  carried  by  contingents  and  individuals. 
One  of  the  most  frequently  noted  signs  read 
“Menopausal  women  nostalgic  for  choice.” 
NOW  chapters  and  abortion  rights  organi¬ 
zations  from  across  the  country  were  repre¬ 
sented  in  addition  to  many  colleges  and 
unions.  Women  of  all  ages  marched,  joined 
by  a  significant  number  of  men.  There  was 
also  a  huge  contingent  of  religious  organiza¬ 
tions,  many  led  by  the  D.C. -based  Religious 
Coalition  for  Abortion  Rights. 

Although  ignored  by  virtually  all  main¬ 
stream  press  accounts  of  the  event,  lesbians 
were  a  large  and  obvious  presence  both  in 
explicitly  lesbian  contingents  and  within 
others.  Mixed  lesbian  and  gay  and  bisexual 
groups,  including  ACT  UP  chapters  from  at 
least  five  cities,  were  also  visible,  if  not 
vocal. 

Demonstrators  packed  the  area  between 
Constitution  Avenue  and  the  Washington 
Monument  as  a  pre-march  rally  of  speeches 
and  entertainment  got  underway.  The  huge 
turnout,  relatively  short  march  route  (less 
than  15  blocks  down  Pennsylvania  Avenue 
to  the  Capitol),  and  brief  attempts  by 
several  hundred  anti-abortionists  to  block 
the  march  resulted  in  a  four-hour  crush  of 
people  squeezing  their  way  along  the  route 
for  choice.  The  final  rally  site,  on  the  west 
side  of  the  Capitol,  was  too  small  to  hold  the 
throng,  especially  since  anti-abortionists 
had  been  granted  a  large  space  behind  one 
reflecting  pool  to  set  up  a  “graveyard”  for 
the  fetuses  aborted  since  the  Supreme 
Court’s  Roe  v.  Wade  decision  in  1973. 

Many  political  figures  and  celebrities  ad¬ 
dressed  the  post-march  rally,  with  the  latter 
garnering  by  far  the  most  attention  from  the 
media.  (Several  members  of  the  Hollywood 
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Medicare  planning  to  cut 
funding  for  AIDS  drugs 

New  federal  regulations  could  set  precedent  for  Medicaid 
and  insurers  as  costs  for  Investigational  New  Drugs  rise 


By  Chris  Bull 

WASHINGTON,  D.C.  —  Proposed  fed¬ 
eral  regulations  prohibiting  Medicare  cover¬ 
age  for  drugs  granted  Investigational  New 
Drug  (IND)  status  have  generated  an  outcry 
among  PWAs  and  their  advocates  who  say 
the  new  regulations  would  make  several  life¬ 
prolonging  AIDS  treatments  more  difficult 
for  low-  and  moderate-income  PWAs  to 
receive.  Treatment  INDs  allow  people  with 
life-threatening  illness  to  receive  drugs  that 
have  not  been  officially  approved  by  the 
Food  and  Drug  Administration  (FDA).  So 
far  three  AIDS  treatments  have  IND  status 
—  Aerosolized  Pentamidine  (AP), 
Trimetrexate  and  DHPG.  The  Health  Care 
Financing  Administration  (HCFA),  the 
federal  agency  that  administers  Medicare, 
ended  a  public  comment  period  on  the  new 
regulations  March  31  and  is  expected  to 
reach  a  final  decision  by  the  end  of  April. 

In  addition  to  eliminating  reimbursement 
for  treatment  INDs,  the  new  regulations 
would:  establish  a  new  “cost  effectiveness” 
standard  to  determine  if  drugs  should  be 
covered  under  Medicare;  end  reimburse¬ 
ment  for  FDA-approved  drugs  if  the  drugs 
are  not  dispensed  within  the  frequently  nar¬ 
row  label  directions;  and  disallow  reim¬ 
bursement  for  medical  services  that  are  pro¬ 
vided  to  PWAs  who  are  being  treated  as  part 
of  a  research  project. 

Ray  Schmidt,  a  member  of  ACT  UP/Bos- 
ton,  slammed  the  proposed  regulations. 
“It’s  pretty  ironic  that  in  the  same  federal 
breath  AP  is  granted  IND  status,  they  take 
away  a  major  source  of  reimbursement  for 
it.”  He  pointed  out  that  the  annual  cost  of 
AP  prophylaxis  is  $2100,  and  that  a  single 
hospitalization  for  pneumocystis  carinii 
pneumonia  (PCP)  costs  six  times  that 
amount.  (AP  is  generally  regarded  as  an  ef¬ 
fective  preventive  for  PCP.) 

The  HCFA,  which  proposed  the  new  reg¬ 
ulations  in  the  Jan.  30  Federal  Register, 


claims  that  “treatment  INDs  are  approved 
by  the  FDA  but  are  still  considered  ex¬ 
perimental  and  not  covered  by  Medicare.” 
But,  according  to  Schmidt,  treatment  INDs 
are  primarily  intended  for  treatment,  not 
research.  They  allow  terminally  ill  patients 
access  to  not  yet  approved,  but  potentially 
life-prolonging  treatments,  he  said. 

Activists  were  particularly  critical  of  the 
proposal  to  end  funding  for  treatment  INDs 
because  Medicare  already  funds  experimen¬ 
tal  cancer  treatments  under  its  “Group  C 
Cancer  Drug”  program.  The  number  of 
treatment  INDs  is  expected  to  expand  many- 
fold  in  the  next  few  years. 

“This  will  become  a  big  issue  in  the  future 
because  of  the  increasing  number  of  PWAs 
and  the  huge  increase  in  the  number  of 
AIDS  treatments  that  will  probably  be 
granted  IND  status,”  Tom  Sheridan  of 
AIDS  Action  Counsel  told  GCN.  “I  think 
it’s  clearly  a  case  of  Medicare  realizing  that 
its  expenditures  are  going  to  skyrocket  and 
then  attempting  to  get  cost-cutting  regula¬ 
tions  slipped  by  without  much  notice.... 
Providing  the  exception  for  cancer  drugs 
sent  up  the  red  flag  for  us.” 

Cynthia  Goldstein  of  National  Gay 
Rights  Advocates  accused  HCFA  of  singling 
out  PWAs  for  punishment  with  the  policy. 
She  also  criticized  the  proposal  for  implying 
that  the  “safe  and  effective”  use  of  drugs 
should  be  limited  to  purposes  specified  on 
the  drug  labels.  She  pointed  out  that  the 
FDA  itself  has  repeatedly  stated  that  pre¬ 
scribing  drugs  for  “off-label”  uses  is  a 
valuable  and  widely  accepted  medical  prac¬ 
tice. 

Jean  O’Leary,  executive  director  of 
NGRA,  said  “w  •  have  fought  hard  to  con¬ 
vince  the  government  to  speed  the  release  of 
promising  treatment  for  people  with  AIDS 
and  ARC.  We  cannot  sit  bai  k  and  let  Medi 
Continued  on  page  2 
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Quote  of  the  week 

“For  the  very  first  time,  the  month  of 
May,  1989,  has  been  declared  National  Fos¬ 
ter  Parent  Month.  The  Massachusetts 
Department  of  Social  Services  will  conduct 
various  recognition  events  to  pay  tribute  to 
the  4800  dedicated  foster  families  who  serve 
troubled  children  and  families  throughout 
our  Commonwealth.  The  Department 
wishes  to  recruit  interested  individuals  for 
the  important  job  of  foster  parenting.  Each 
day,  foster  families  share  their  expertise, 
compassion,  and  commitment  to  further 
children’s  well-being.  They  believe  in  chil¬ 
dren,  our  most  precious  resource.  ‘Join  the 
Home  Team!’  More  foster  families  are 
needed  to  help  children  and  families  in 
crisis.  For  more  information,  call  the  toll- 
free  Foster  Parent  Recruitment  Line: 
1-800-345-4343.” 

—  One  of  two  public  service 
announcements  sent  to  GCN  by  the  Mass. 
Dept,  of  Social  Services.  The  other  one 
begins,  “Over  7,000  children  throughout 
the  Commonwealth  are  in  need  of  foster 
care.  They  need  foster  parents  who  are 
mature  and  sensitive  persons,  capable  of 
giving  and  sharing,  of  learning  and  develop¬ 
ing  skills.  ”  What  the  announcements  failed 
to  mention  is  that  lesbians  and  gay  men  are 
virtually  prohibited  from  becoming  foster 
parents  in  Massachusetts.  When  asked  why 
the  announcements  were  sent  to  GCN,  a 
spokesperson  for  the  department  ’5  Office  of 
Public  Affairs  said  that  the  announcements 
were  sent  out  to  all  the  media  sources  on  the 
department’s  mailing  list. 

Acting  up  in  the 
South 

COLUMBIA,  S.C.  —  Disgusted  with 
what  activists  are  calling  the  “most  op¬ 
pressive  AIDS  law  in  the  country,”  ACT 
UP/Atlanta  plans  a  major  April  20 
demonstration  at  the  South  Carolina  State 
Capitol.  The  statewide  law  prohibits 
anonymous  HIV  antibody  testing  and  re¬ 
quires  all  test  results  to  be  reported  to  the 
Department  of  Health  and  Environmental 
Control  (DHEC).  In  addition,  the  law 
makes  provisions  for:  the  mandatory  testing 
of  those  “suspected”  to  be  HIV-antibody 
positive;  the  quarantine  of  everyone  who 
tests  positive;  and  the  exclusion  of  children 
who  test  positive  from  public  schools. 
Prisoners  in  South  Carolina  may  be 
segregated  according  to  their  HIV  status.  If 
they  test  positive,  prisoners  may  be  kept  in 
prison  after  the  conclusion  of  their  sentence. 
Under  the  law,  “knowingly”  exposing 
another  person  to  HIV  is  a  felony. 

To  date,  one  female  prostitute  has  been 
quarantined,  and  one  man  has  been  con¬ 
victed  of  knowingly  exposing  his  lover  to 
HIV.  According  to  ACT  UP/Atlanta, 
DHEC  regularly  administers  the  HIV-an¬ 
tibody  test  without  informed  consent  to  all 
people  seeking  treatment  at  publicly  funded 
STD  (sexually  transmitted  disease)  clinics. 
When  questioned  by  GCN,  officials  at 
DHEC  denied  ACT  UP’s  allegations. 

“This  legislation  fosters  hysteria,  and 
prohibiting  anonymous  testing  drives  the 
disease  further  underground,”  Linda 
Meredith,  an  ACT  UP/Atlanta  member, 
told  GCN.  “We’re  going  to  try  to  leave  in 
place  not  only  a  sense  of  awareness  about 
AIDS,  but  some  kind  of  AIDS  activism  in 
South  Carolina  as  well,”  she  concluded. 

Members  of  AIDS  activists  groups  from 
Boston,  New  York,  Rochester  and 
Philadelphia  have  already  pledged  to  attend 
the  demonstration,  which  ACT  UP/Atlanta 
hopes  will  draw  as  many  as  200  activists. 
Meredith  said  the  Columbia  Police  Depart¬ 
ment  has  agreed  not  to  demand  HIV  tests 
for  protesters  who  are  arrested. 

For  more  information,  call  ACT 
UP/Atlanta  at  (404)  289-6358. 

□  Chris  Bull  and 
Andrew  Miller 

Kessler  named  to 
AIDS  commission 

WASHINGTON  —  Larry  Kessler,  ex¬ 
ecutive  director  of  Boston’s  AIDS  Action 
Committee  (AAC),  was  named  April  5  to 
the  15-member  National  Commission  on 
AIDS  by  the  U.S.  Senate.  He  is  the  only 
openly  gay  member  so  far  named  to  the 
commission.  With  a  few  appointments  yet 


to  be  made,  AIDS  activists  predicted  that  a 
person  with  AIDS  (PWA)  would  be  named 
to  one  of  the  remaining  spots  on  the  com¬ 
mission. 

Joining  Kessler  as  Senate  appointees  to 
the  commission  are  June  Osborne,  dean  of 
the  University  of  Michigan  School  of  Public 
Health;  Harlan  Dalton,  a  professor  of  law  at 
Yale  University  and  editor  of  AIDS  and  the 
Law:  A  Guide  for  the  Public ;  and  Eunice 
Diaz,  director  of  outreach  for  the  White 
Memorial  Medical  Center  in  New  York.  The 
fifth  member  selected  by  the  Senate  is  ex¬ 
pected  to  be  named  by  the  end  of  April. 

House  appointees  are  Rep.  Roy  Rowland 
(D-Ga.);  Scott  Allen,  a  Dallas  clergyman; 
Diane  Aherns,  a  St.  Paul,  Minnesota,  county 
commissioner;  Donald  Goldman,  president 
of  the  National  Hemophilia  Foundation;  and 
Don  DeJarlais,  a  New  York  doctor  who 
specializes  in  drug  treatment. 

Under  the  1988  law  establishing  the  com¬ 
mission,  President  George  Bush  is  also 
allowed  two  at-large  appointments,  which 
he  has  yet  to  announce.  Additionally, 
Secretary  of  Defense  Richard  Cheney, 
Secretary  of  Health  and  Human  Services 
Louis  Sullivan  and  Secretary  of  Veterans 
Affairs  Edwin  Derwinski  automatically 
become  members  of  the  commission, 
although  they  lack  formal  voting  power  ex¬ 
cept  in  the  case  of  a  tie  when  Sullivan  will 
cast  the  deciding  vote. 

The  commission  is  expected  to  address  the 
nearly  600  policy  recommendations  made  by 
the  presidential  commission  on  HIV,  in¬ 
cluding  the  need  for  antidiscrimination 
measures  for  PWAs  and  those  who  test  HIV- 
antibody  positive  in  public  and  private 
employment;  speeded  up  approval  of  AIDS- 
related  drugs  and  treatments;  and  improved 
health-care  coverage  by  the  federal  govern¬ 
ment. 

Senate  nominations  were  held  up  for 
several  weeks  because  of  the  protracted 
debate  over  the  Secretary  of  Defense 
nominee  John  Tower.  Activists  have 
criticized  the  commission  as  simply  more 
bureaucratic  “red  tape”  devoid  of  real 
power  to  implement  AIDS  policy.  Some 
have  also  criticized  the  commission  for  be¬ 
ing  underrepresentative  of  communities 
most  affected  by  the  epidemic. 

Ron  Benschoter  of  the  AIDS  Action 
Council  praised  the  commission  and 
Kessler’s  appointment.  “I  think  it  is  a 
moderate  to  liberal  commission  that  is  very 
well  balanced.  Osborne  and  Kessler  are  par¬ 
ticularly  good  appointments,”  said 
Benschoter.  He  added  that  AIDS  Action 
Council  is  working  with  the  National 
Association  of  People  With  AIDS  in  an  at¬ 
tempt  to  get  a  PWA  named  to  the  commis¬ 
sion.  “I  think  it’s  likely  it  will  happen,”  he 
said. 

Kessler,  for  his  part,  told  GCN  he  is  pleas¬ 
ed  to  be  a  member  of  the  commission.  “My 
appointment  signifies  a  long  overdue 
recognition  of  the  crucial  role  of 
community-based  AIDS  service  organiza¬ 
tion  in  this  country’s  continuing  fight 
against  AIDS,”  he  said. 

Kessler  said  he  hopes  to  focus  the  com¬ 
mission  on  the  need  for  action  on  five  major 
issues,  including:  federal  anti- 
discrimination  legislation  protecting  people 
with  AIDS  and  those  who  test  HIV  antibody 
positive;  immigration  law  reform  which 
allows  foreigners  with  AIDS  to  visit  the 
U.S.;  federal  Financing  of  all  treatments  that 
combat  AIDS  and  other  life-threatening  ill¬ 
nesses;  streamlining  the  Food  and  Drug 
Administration  (FDA)  drug  approval  pro¬ 
cess;  and  coordinating  a  “comprehensive 
and  national”  AIDS  education  program. 

“I’m  hoping  Bush  will  take  this  commis¬ 
sion  more  seriously  than  Reagan  took  his. 
And  I  am  hoping  Congress  will  take  our  ad¬ 
vice  and  press  ahead.  We  don’t  need  to  rein¬ 
vent  the  wheel,  but  we  can  help  Congress 
develop  policy,”  concluded  Kessler. 

□  Chris  Bull 

Activists  ired  by 
gay  bash  case  verdict 

BOSTON  —  Lesbian  and  gay  rights  ac¬ 
tivists  here  are  up  in  arms  over  a  court  ruling 
that  overturned  the  convictions  of  two  men 
who  had  been  found  guilty  of  violating  the 
civil  rights  of  a  gay  man.  The  men,  Thomas 
Ryan,  Jr.,  and  David  Hanoian,  had  been 
found  guilty  of  the  civil  rights  and  other 
charges  Five  months  ago,  but  appealed  for  a 
second  “de  novo”  trial,  an  option  that  is 
commonly  available  in  Massachusetts  dis¬ 
trict  courts. 


Ryan,  who  in  November  was  convicted  of 
assault  and  battery  and  violating  the  civil 
rights  of  James  Brinning,  a  gay  man,  was 
convicted  in  the  second  trial  by  Judge  John 
A.  Pino  only  of  the  assault  and  battery 
charge.  Pino  acquitted  Hanoian  of  both  the 
assault  and  civil  rights  charges  of  which  he 
had  previously  been  convicted.  Ryan  and 
Hanoian  were  both  accused  of  calling  Brin¬ 
ning  a  “faggot”  and  assaulting  him  at  the 
Prudential  Center  April  9  of  last  year. 

Steve  LeBlanc,  of  the  Greater  Boston  Les¬ 
bian  and  Gay  Political  Alliance,  said  “I 
want  Judge  Pino  off  the  bench.  I  don’t 
understand  how  any  responsible  judge 
could  look  at  the  photos  of  Jim  [Brinning] 
after  he  was  beaten,  look  at  the  hospital  bills 
...  and  set  aside  another  judge’s  conviction 
of  these  men.” 

LeBlanc  was  critical  not  only  of  Pino,  but 
of  the  judicial  system  itself.  “What’s  so 
frustrating  to  me  and  the  Alliance  is  that  the 
judiciary  has  become  the  last  bastion  of 
bigotry  in  Boston.  Lots  of  victims  have 
worked  very  hard  and  taken  a  lot  of  risks  to 
make  prosecutors,  the  police  and  the 
mayor’s  office  sensitive  to  the  issue  of  anti¬ 
gay  violence.  It’s  frustrating  to  get  so  far 
with  a  case  like  this  and  have  the  last  step  in 
the  process  let  us  down.” 

Brinning  told  GCN  he  did  not  view  the 
outcome  of  the  most  recent  trial  as  a  defeat. 
He  said  he  preferred  to  think  of  it  as  an  op¬ 
portunity  to  learn  about  resistance  to  gay 
rights  within  the  judiciary  and  possibly  a 
point  from  which  to  do  outreach  to  judges. 
“I  don’t  think  Pino  views  gay  people  as  hav¬ 
ing  a  civil  rights  problem.  He  separated  the 
word  from  the  deed,  when  he  said  calling  me 
a  faggot  was  not  a  violation  of  my  civil 
rights.  By  taking  the  faggotry  out  of  the 
bashing  he  took  the  hate  out  of  the  violence. 
We  need  to  understand  how  he  justified  his 
ruling  and  use  that  in  our  strategizing  for 
future  cases,”  said  Brinning. 

The  group  has  called  a  demonstration  for 
Tuesday,  April  18  at  4:00  p.m.  in  front  of 
the  Suffolk  Country  courthouse  to  protest 
Pino’s  ruling  and  the  “two  trial  system” 
that  allowed  the  original  convictions  to  be 
overturned.  “We’ll  be  calling  for  Pino’s 
resignation  and  for  a  review  by  the  legisla¬ 
ture  and  the  Supreme  Judicial  Court  of  the 
two-trial  court  system,  “  said  LeBlanc. 

For  more  information  about  the  demo, 
contact  the  Alliance  at  (617)  247-0099. 

□  Jennie  McKnight 

Activists  slam 
Globe’s  abortion 
coverage 

BOSTON  —  The  Campaign  for  Front¬ 
page  Facts,  a  group  of  40  political  activists, 
picketed  in  front  of  the  Boston  Globe  of¬ 
fices  April  6  to  demonstrate  their  anger  at 
the  Globe’s  coverage  of  reproductive  rights 
issues  during  the  week  preceding  the  April  9 
March  For  Women’s  Equality  and 
Women’s  Lives.  Cynthia  Peters  of  the 
South  End  Press,  who  organized  and  named 
the  protest  group  specifically  for  the  April  6 
demonstration,  said  the  purpose  of  the 
picket  “was  to  give  them  the  idea  that 
there’s  a  community  out  here  who  are 
reading  [the  Globe ]  and  are  pissed  off.” 

Along  with  the  staff  of  the  South  End 
Press,  members  of  ACT  UP/Boston, 
CityLife,  MASS  ACT  OUT,  Mobilization 
for  Survival,  the  Rainbow  Coalition,  and 
the  Reproductive  Rights  Network  par¬ 
ticipated  in  the  protest. 

According  to  reproductive  rights  ac¬ 
tivists,  the  Globe’s  coverage  of  abortion 
issues  consisted  largely  of  positive  por¬ 
trayals  of  anti-choice  activists,  while  ignor¬ 
ing  major  pro-choice  organizing  activities 
that  took  place  during  the  year  leading  up  to 
the  march  on  Washington.  Peters  cited 
several  Globe  articles,  including  an  article 
that  appeared  March  31  with  the  headline, 
“Most  Americans  Would  Ban  Abortions  in 
Most  Cases.”  Peters  said  the  headline  was  a 
misrepresentation  of  public  opinion  and  that  the 
article  itself  made  reference  to  a  poll  taken 
the  previous  month  that  showed  most  peo¬ 
ple  surveyed  do  support  abortion  rights. 
The  Globe  did  print  a  correction  admitting 
the  latest  poll  results  were  mischaracterized 
in  its  March  31  article.  But  according  to 
Peters,  even  though  the  Globe  printed  a 
“tiny  correction  the  next  day  on  page  two,” 
the  Globe’s  recent  coverage  of  abortion 
issues  was  characterized  by  “irresponsible 
journalism”  that  required  Five  corrections 
to  run  in  one  week. 

□  Judy  Harris 
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Tim  Grant, 
1953-1989 

By  Jim  Marko 

BOSTON  —  Tim  Grant,  a  photographer 
and  co-founder  of  Pate  Poste  Adcards,  died 
in  his  home  in  Boston  from  complications 
due  to  AIDS  on  April  4,  1989.  After  gradua¬ 
ting  from  the  University  of  Maine  with  a 
degree  in  journalism,  Tim  took  a  cross¬ 
country  photography  tour  before  settling 
down  in  Boston  in  1977.  Here  he  pursued  his 
love  of  photography  and  became  active  in 
the  community.  He  volunteered  his  time, 
through  the  years,  to  Gay  Pride,  AIDS  Ac¬ 
tion  and  the  Walk  for  Hunger.  Prior  to 
founding  Pate  Poste,  Tim  was  manager  of 
the  Paulist  Center  Bookshop,  the  Boston 
correspondent  for  The  Advocate  and  the  ad¬ 
vertising  sales  manager  at  Gay  Community 
News.  His  photographs  were  shown  at 
galleries  in  Boston  and  Portland,  Maine. 

Born  on  February  2,  1953,  Tim  will  be 
long  remembered  for  his  full  life,  for  his 
sensitive  yet  ironic  photographs  and  for  his 
final  brave  16  months,  living  with  AIDS. 

Tim  is  survived  by  his  loving  partner  Jim 
Marko;  his  parents  Larry  and  Juliette 
Grant;  three  sisters,  Karen  Fogerty,  Nancy 
Aylward,  Susan  Randall;  two  brothers, 
Rich  Grant  and  Michael  Grant;  and  two 
nephews  and  eight  nieces. 

Donations  can  be  made  in  Tim’s  name  to 
the  Children  with  AIDS  Program  (located  at 
Boston  City  Hospital),  Department  of 
Health  and  Hospitals,  c/o  Commissioner 
Judith  Kurland,  818  Harrison  Avenue,  5th 
Floor,  Boston,  MA  02118. 

A  memorial  service  will  be  held  at  1:00 
p.m.  on  Saturday,  April  15,  at  the  Paulist 
Center,  5  Park  Street,  Boston.  □ 


Medicare 

Continued  on  page  2 

care  deny  these  treatments  to  people  on  the 
government’s  own  medical  program.” 

A  number  of  AIDS  and  lesbian  and  gay 
organizations  sent  letters  of  protest  to 
HCFA.  “This  exclusion  will  effectively 
deprive  persons  with  AIDS  from  accessing 
life-saving  therapies  as  they  are  developed, 
and  will  undercut  further  efforts  at  stream¬ 
lining  the  Food  and  Drug  Administration’s 
drug  approval  process,”  wrote  Deborah 
Thomson,  a  member  of  ACT  UP  Boston,  in 
a  letter  to  HCFA. 

But  Sharon  Hippier,  a  spokesperson  for 
HCFA,  told  GCN  the  new  regulations  “are 
only  a  clarification  of  existing  policy.  We 
have  never  paid  for  research  drugs,  except  in 
exceptional  cases.”  She  said  the  ruling 
would  affect  very  few  PWAs  because  Medi¬ 
care  is  available  only  to  those  who  are  over 
65  or  those  who  are  disabled  for  over  two 
years.  She  said  that  because  most  PWAs 
don’t  survive  the  two-year  waiting  period 
necessary  to  qualify  for  Medicare,  the  new 
regulations  affect  very  few  people.  When 
asked  about  the  growing  numbers  of  people 
who  are  living  longer  with  AIDS,  she  refus¬ 
ed  to  comment.  She  did  say,  however,  that  if 
a  state  decides  to  fund  treatment  INDs, 
Medicare  has  decided  to  pick  up  half  the 
cost. 

(Most  treatment  INDs  are  financed 
through  clinical  trials,  private  insurance  or 
Medicaid,  a  government  entitlement  pro¬ 
gram  intended  primarily  for  the  poor.  Near¬ 
ly  40  percent  of  all  PWAs  are  now  covered 
by  Medicaid.) 

According  to  Amy  Colson  of  the  AAC, 
Medicare  regulations  are  important  in  part 
because  they  often  set  precedent  for 
Medicaid  and  private  insurance  reimburse¬ 
ment  policies.  She  said  that  of  the  new 
regulations  AAC  Finds  the  new  “cost-effective” 
criterion  the  most  disturbing  for  its  potential 
impact  on  the  medical  financing  industry. 
Previously,  she  pointed  out,  cost- 
effectiveness  was  not  part  of  the  reimburse¬ 
ment  consideration.  Cost-effectiveness 
should  not  be  considered  when  financing 
life-prolonging  treatments,  she  said. 

□  filed  from  Boston 


Community-based  AIDS 
research  group  forming 
for  New  England 

Several  groups  combine  resources  to  make  promising 
experimental  treatments  available  to  all  people  with 
AIDS,  ARC,  HIV 


By  Judy  Harris 

BOSTON  —  A  small  group  of  health  care 
providers  and  gay  community/AlDS  activ¬ 
ists  have  been  organizing  since  the  beginning 
of  this  year  to  provide  access  to  experimen¬ 
tal  therapies  and  create  new  clinical  trials  for 
people  with  AIDS,  ARC,  and  HIV,  a  virus 
thought  by  many  to  be  a  cause  of  AIDS. 
They  have  formed  the  Community  Research 
Initiatives  of  New  England  (CRINE),  an 
organization  that  could  be  up  and  running 
full  steam  this  summer  if  it  receives  the 
$400,000  in  grant  money  it  has  applied  for 
from  the  National  Institutes  of  Health 
(NIH)  and  the  American  Foundation  for 
AIDS  Research  (AMFAR)  to  cover  its  first 
year  of  operating  costs. 

AIDS  activists  nationwide  say  clinical 
trials  for  AIDS  treatments  are  important  for 
two  reasons:  AIDS,  in  terms  of  medical 
therapies  available,  is  still  a  new  disease;  and 
because  the  Food  and  Drug 
Administration’s  drug  approval  process  is 
so  cumbersome,  new  AIDS  drugs  will  be  ex¬ 
perimental  for  quite  some  time.  Because 
trials  are  often  the  only  sources  of  potential¬ 
ly  life-prolonging  treatments,  AIDS  activists 
have  sought  ways  to  make  them  more  ac¬ 
cessible.  CRINE  members  say  they  are 
especially  interested  in  reaching  people  who 
are  often  excluded  from  participating  in  ex¬ 
isting  clinical  trials  —  women,  people  of  col¬ 
or,  IV  drug  users,  and  children. 

The  development  of  community-based 
research  reflects  a  growing  movement 
among  people  with  AIDS,  ARC,  and  HIV 
and  their  health  care  providers  to  take  a 
more  active  role  experimenting  with  and  col¬ 
lecting  data  on  promising  AIDS  treatments. 
Both  health  care  providers  and  people  who 
are  infected  with  HIV  have  expressed 
frustration  with  NIH’s  AIDS  Clinical  Trial 
Groups  (ACTGs)  because  they  narrowly 
focus  on  collecting  data,  without  being  sen¬ 
sitive  to  the  input  and  needs  of  clinical  trial 
participants.  For  instance,  most  trials  have  a 
placebo  arm,  which  means  some  trial  par¬ 
ticipants  do  not  receive  the  potentially 
useful  drug  being  tested.  Further,  there  is 
almost  always  a  stipulation  requiring  par¬ 
ticipants  to  discontinue  other  drug  therapies 
for  several  weeks  before  trying  a  new  treat¬ 
ment.  With  community-based  CRIs,  trial 
participants  themselves  help  establish 


guidelines  for  the  trials. 

Although  CRIs  already  exist  in  New  York 
and  San  Francisco,  the  idea  of  community- 
based  folks  and  organizations  working  in  an 
inter-state  coalition  to  develop  clinical  trials 
in  New  England  actually  came  about  as  a 
result  of  AMFAR’s  announcing  the  availabili¬ 
ty  of  funding  for  community-based  experi¬ 
mental  AIDS  drug  trials.  Initially,  five 
separate  organizations  in  Massachusetts  — 
Lawrence  Merrimac  Family  Community 
Center,  Outer  Cape  Health  Services,  a  con¬ 
sortium  representing  Boston  City  Hospital 
and  Fenway  Community  Health  Center 
(FCHC),  and  a  group  of  PWAs  and  their 
supporters  in  Greater  Boston  represented  by 
Gary  Chefetz  —  sent  letters  of  intent  to  AM¬ 
FAR  seeking  funds  to  develop  new  clinical 
trials  in  their  communities.  But  after 
holding  a  brief  meeting  in  January,  all  five 
organizations  decided  that  by  working  to¬ 
gether  they  could  produce  a  more  compre¬ 
hensive  proposal,  avoid  being  in  competi¬ 
tion  with  one  another  for  funding,  and 
ultimately  create  better  clinical  trials.  Group 
members  also  realized  that  PWA  com¬ 
munities  in  other  New  England  states  are 
too  small  to  attract  clinical  trials,  and  they 
agreed  to  expand  their  scope  beyond  Massa¬ 
chusetts.  ACT  UP/Boston,  which  had  been 
promoting  the  development  of  clinical  trials 
in  Boston  in  meetings  with  various  com¬ 
munity  members  for  over  a  year,  also  at¬ 
tended  the  January  meeting  and  par¬ 
ticipated  in  developing  what  is  now  referred 
to  as  CRI  of  New  England. 

Still  only  four  months  old,  CRI  of  New 
England  is  legally  incorporated,  has  receiv¬ 
ed  a  $20,000  grant  (which  includes  a  $  1 5,000 
“challenge”  it  is  only  $800  short  of  mat¬ 
ching)  from  the  NAMES  Project/New 
England,  and  moved  furniture  donated  by 
the  Bank  of  Boston  into  their  offices  at  755 
Boylston  Street.  But  CRI  of  New  England 
members  admit  they  are  still  struggling  with 
some  basic  organizational  questions,  in¬ 
cluding  how  to  truly  be  representative  of  all 
communities  affected  by  HIV.  Even  though 
an  outreach  project  was  taken  up  by  the 
Community  Advisory  Committee  that 
formed  —  along  with  the  Scientific  Ad- 
•  Continued  on  page  6 
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Dutch  PWA  released 


SAN  FRANCISCO  —  Hans  Paul  Verhoef  arriving  at  the  San  Franciso  International  Airport  April  7  with 
flowers  he  received  from  San  Francisco  Mayor  Art  Agnos,  who  sent  his  limousine  and  personal  bodyguard 
to  greet  the  Dutch  PWA  and  take  him  to  the  Eleventh  Annual  Lesbian  and  Gay  Health  Conference.  Earlier  in 
the  day,  a  federal  judge  overruled  the  Immigration  and  Naturalization  Service  (INS)  and  ordered  Verhoef 
released  from  maximum  security  prison  in  Minnesota,  where  he  had  been  held  since  April  2  after  INS  of¬ 
ficials  discovered  he  had  AIDS  (see  GCN  April  9,  1989). 

"He's  become  a  folk  hero,"  said  Larry  Kessler,  executive  director  of  Boston’s  AIDS  Action  Committee, 
who  worked  for  Verhoef s  release.  "He  was  very  determined  all  along.  The  whole  issue  was  an  embarrass¬ 
ment  for  the  INS." 

Judge  Robert  Vinikoor  said  Verhoef,  a  health  educator  from  Rotterdam,  posed  "minimal  risk  to  the 
United  States”  and  that  he  should  be  exempted  from  immigration  laws  barring  foreigners  with  AIDS  from 
living  or  traveling  in  this  country.  However,  the  judge  ordered  Verhoef  to  post  a  $10,000  bond  to  enforce 
terms  of  the  waiver,  which  allows  him  to  travel  in  the  U.S.  until  April  28.  The  bond  was  immediately  posted 
by  the  Minneapolis  AIDS  Project. 

Vinikoor's  ruling  came  on  the  heels  of  a  decision  by  officials  at  the  INS  headquarters  to  deny  Verhoef  the 
waiver.  “The  risk  of  harm  by  an  AIDS-infected  alien  in  the  absence  of  humanitarian  reasons  for  the  tem¬ 
porary  admissions  of  aliens  far  outweighs  the  privilege  of  an  alien  to  enter  the  United  States  to  participate 
in  a  conference,”  wrote  Richard  Norton  of  the  INS.  On  April  6,  the  INS  district  office  in  St.  Paul,  under 
heavy  pressure  from  protesters  and  the  state  government,  advised  the  central  branch  of  the  INS  to  grant  the 
waiver. 

"I’m  here  to  learn  how  to  fight  the  AIDS  epidemic,”  Verhoef  told  the  Minneapolis  Star  Tribune. 
"I’m  not  here  to  spread  the  AIDS  virus  any  further." 

A  1987  amendment  to  the  U.S.  Immigration  and  Nationality  Act,  introduced  by  anti-gay  Sen.  Jesse  Helms 
(R-N.C.)  and  approved  97-0  by  the  Senate,  allows  the  INS  to  deny  entry  to  anyone  who  tests  HIV  antibody 
positive,  including  temporary  visitors  to  the  country.  This  is  the  first  application  of  the  Helms  amendment 
to  prohibit  a  tourist  from  entering  the  country. 

Verhoef  had  been  held  since  April  2  at  Oakpark  Heights  Prison,  a  maximum  security  penitentiary  in  Min¬ 
nesota,  after  he  told  airport  customs  officials  that  he  has  AIDS. 

Under  questioning  from  the  INS  attorney  at  the  April  6  court  session,  Verhoef  refused  to  abstain  from 
sex  during  his  stay.  “I'm  prepared  to  say  under  oath  that  I  will  abstain  from  risky  behavior,"  Verhoef  told 
the  judge. 

"Is  safe  sex  100  percent  safe?”  asked  the  INS  attorney.  “In  my  knowledge,  yes,"  replied  Verhoef. 

Coverage  of  the  Health  Conference  will  appear  in  an  upcoming  issue  of  GCN. 

□Chris  Bull 


ACT  UP/Boston  threatens 
state  officials  with  lawsuit 

Dukakis,  Johnston  and  Prothrow-Stith  fail  to  release 
public  appearance  schedules 


March  for  Women’s  Lives  coming  down  Pennsylvania  Avenue 


Abortion 

Continued  from  page  I 

Women’s  Political  Caucus,  comprising 
most  of  the  front  line  leading  the  march, 
made  the  front  page  of  nearly  every  major 
news  daily  in  the  country.) 

Although  it  was  billed  by  NOW  as  a 
march  in  support  of  abortion  rights  and 
passage  of  the  Equal  Rights  Amendment, 
the  ERA  was  largely  overshadowed  as  most 
speakers  and  contingents  focused  on  the 
abortion  issue.  Most  activists  contacted  by 
GCN  said  they  thought  the  vast  majority  of 
marchers  had  turned  out  because  of  the  im¬ 
mediate  threat  to  legalized  abortion  in  the 
Webster  v.  Reproductive  Health  Services 
case  scheduled  to  be  heard  by  the  Supreme 
Court  April  26. 

Some  reproductive  rights  activists  were 
disappointed  that  the  march  didn’t  have  a 
broader  focus  than  defending  legal  abor¬ 


tion.  Several  panelists  who  analyzed  the 
march  on  a  Boston  women’s  radio  program 
called  “Say  It  Sister”  expressed  frustration 
at  the  narrow  agenda  reflected  by  the 
march.  “There  were  the  same  old  things  on 
signs,  like  ‘I’m  pro-choice’  and  ‘Hands  off 
my  body,’  ”  said  Leslie  Abshur,  who  attend¬ 
ed  the  march.  Among  the  reproductive 
rights  issues  she  thought  were  neglected 
were  the  erosion  of  funding  for  abortion, 
which  severely  limits  access  to  abortion  by 
poor  women,  and  forced  sterilization. 
Others  criticized  the  strategy  of  framing  the 
abortion  debate  in  terms  of  women’s 
“privacy,”  instead  of  demanding  women’s 
reproductive  and  sexual  freedom. 

“But  the  response  was  broader  than  the 
call,”  said  R2N2’s  Fried,  “and  it’s  import¬ 
ant  for  activist  leaders  to  respond  to  that.  I 
hope  this  will  translate  into  broad  demands 
and  not  narrow  ones,”  she  said.  □ 


By  Judy  Harris 

BOSTON  —  ACT  UP/Boston  delivered 
letters  April  13  to  the  legal  counsels  of 
Governor  Michael  Dukakis,  Secretary  of  the 
Executive  Office  of  Human  Services 
(EOHS)  Philip  Johnston,  and  Commis¬ 
sioner  of  the  Department  of  Public  Health 
(DPH)  Deborah  Prothrow-Stith  informing 
them  of  its  intent  to  file  suit  against  them  for 
failure  to  provide  ACT  UP/Boston  with 
public  information.  If  state  officials  have 
.not  retracted  their  policy  of  refusing  to  pro¬ 
vide  the  public  officials’  schedules  by  April 
19,  ACT  UP/Boston  and  its  attorney, 
Deborah  Thomson  of  the  Massachusetts 
Law  Reform  Institute,  will  file  suit. 

ACT  UP/Boston  members  say  they 
decided  to  take  legal  recourse  after  Dukakis, 
Johnston,  and  Prothrow-Stith  refused  to 
provide  the  group  with  schedules  of  their 
public  speaking  appearances.  Members  of 
the  activist  group  —  notorious  for  its  “zap” 
technique  of  staging  public  demonstrations 
to  protest  against  people  and  institutions 
they  believe  have  failed  to  respond  ade¬ 
quately  to  the  AIDS  epidemic  —  said  they 
did  not  want  to  reveal  their  specific  reasons 
for  requesting  the  schedules. 

Members  of  ACT  UP/Boston  did  speak 
openly,  however,  about  their  laundry  list  of 
grievances  with  Massachusetts  state  AIDS 
policies,  including  a  “despicably  depleted 
AIDS  budget,  lack  of  adequate  advertising 
and  funds  for  HIV  testing  sites,”  and  the 
“governor’s  anti-intellectual  stand  on  nee¬ 
dle  exchange.”  Last  year,  Dukakis  explicitly 
stated  that  regardless  of  information 
presented  to  him,  he  would  not  advocate 
non-prescription  sales  or  exchange  of 


hypodermic  needles  and  syringes  —  a  pro¬ 
gram  many  believe  will  cut  down  on  HIV 
transmission  among  lV-drug  users  by  reduc¬ 
ing  the  likelihood  they  will  share  needles. 

The  conflict  with  state  officials  began 
after  ACT  UP/Boston  member  Steven 
Hurley  delivered  letters  on  March  22  to 
Dukakis,  Johnston,  and  Prothrow-Stith  re¬ 
questing  a  60-day  schedule  of  their  public 
appearances  —  that  is,  all  the  public  events 
they  planned  to  attend  in  their  official 
capacity  as  speakers  or  as  honored  guests. 
According  to  ACT  UP/Boston  member 
Noel  Brooks,  “well-placed  administrative 
sources”  said  Prothrow-Stith  was  originally 
willing  to  release  her  schedule.  But  Brooks 
said  the  same  source  told  ACT  UP/Boston 
that  Dukakis  feared  the  embarrassment  of  a 
public  demonstration  and  consulted  with  his 
legal  counsel  and  Johnston,  who  subse¬ 
quently  informed  Prothrow-Stith  of  their 
decision  not  to  comply  with  ACT 
UP/Boston’s  request. 

Susan  Kaplan,  a  spokesperson  from  the 
Governor’s  office,  refuted  ACT 
UP/Boston’s  supposition,  saying  that  it  was 
a  long-standing  policy  not  to  release  more 
than  one  day  of  the  governor’s  schedule  at  a 
time.  She  explained,  “We  only  release  the 
governor’s  schedule  one  day  in 
advance. ..because  it  does  change  very 
often.” 

In  letters  ACT  UP/Boston  received  April 
4  and  April  5  from  the  separate  legal 
counsels  of  EOHS,  the  Office  of  the  Gover¬ 
nor,  and  DPH,  state  officials  cited  a  section 
of  the  Public  Relations  Act  (PRA)  that  they 
Continued  on  page  16 
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Barbara  Maggiani 


COMMUNITY  VOICES 


Join  the  GCN  Challenge! 


With  the  support  of  our  readers,  GCN  is  on  its  way 
to  meeting  its  $50,000  fundraising  goal  by  May  1989. 

Dollar  for  dollar,  every  donation  received  before 
May  will  be  matched  by  a  small  group  of  anonymous 
donors,  until  we  reach  the  grand  total  of  $50,000.  So 
far,  our  readers  have  contibuted  $7155,  which  is 
worth  $14,310  to  GCN  because  of  our  matching 
challenge. 

With  a  new  infusion  of  cash,  GCN  hopes  to  bring 
more  pages  of  a  better  GCN  to  more  readers  in  more 
cities  and  towns  across  the  United  States,  primarily 
through  a  major  promotional  subscription  campaign. 

Now  more  than  ever  is  the  time  to  contribute  to 
GCN.  Please  send  your  donations  to  GCN,  62 
Berkeley  Street,  Boston,  MA  02116.  Checks  made  out 
to  Bromfield  Street  Educational  Foundation  or  GCN 
are  tax  deductible. 


Springtime 

Spring  is  in  the  air  (despite  freezing  temperatures 
in  Boston)  and  the  GCN  staff  is  going  to  try  very 
hard  to  get  "Out  of  the  office  and  into  the  streets” 
next  week.  We’re  on  vacation,  but  never  fear,  we’ll 
be  back  after  a  week’s  rest. 


“Community  Voices”  and  “Speaking  Out”  are 
parts  of  our  efforts  to  provide  a  true  forum  of 
opinion  for  the  community.  We  encourage  you 
to  send  your  ideas,  feelings  and  comments  to  us, 
and  to  respond  to  ideas  expressed  in  this  space. 
We  welcome  all  contributions  except  personal 
attacks.  Copies  of  letters  and  “Speaking  Out” 
contributions  sent  elsewhere  are  printed  on  a 
space-available  basis.  GCN  reserves  the  right  to 
edit  letters  and  "Speaking  Out”  contributions 
for  length  and  clarity,  in  consultation  with  the 
author.  The  opinions  expressed  are  those  of  the 
author  and  are  not  intended  to  represent  the 
views  of  the  GCN  membership. 

Letter  and  “Speaking  Out”  contributions  must 
be  TYPED  and  DOUBLE-SPACED.  Letters  can 
be  NO  LONGER  THAN  TWO  PAGES.  “Speak¬ 
ing  Out”  contributions  can  be  NO  LONGER 
THAN  FOUR  PAGES.  Send  to:  Community 
Voices  or  Speaking  Out,  GCN,  62  Berkeley 
Street,  Boston,  MA  02116. 

More  leather! 

Dear  GCN: 

First,  let  me  express  my  appreciation  for 
your  coverage  of  the  leather-S/M  communi¬ 
ty  in  the  March  19th-25th  issue.  The  variety 
of  pieces  by  and  about  lesbians  and  gay  men 
is  timely  and  myth-dispelling. 

Second,  as  one  of  the  two  S/M  dykes  who 
led  an  impromptu  safe  sex  workshop  at  the 
Michigan  Women’s  Music  Festival,  I  am 
delighted  with  your  mention  of  lesbian  safer 
sex  in  conjunction  with  S/M.  Not  only  is 
S/M  safer  sex,  but  S/M  women  are  the  only 
dykes  1  have  encountered  who  routinely 
practice  safer  sex.  Vanilla  women  would  be 
well  served  to  engage  in  safer  sex  themselves, 
for  a  virus  has  no  knowledge  of  politics. 
Besides  —  think  of  the  unparalleled  oppor¬ 
tunity  to  create  a  generation  of  latex 
fetishists. 

Third,  by  mentioning  the  Riders  M.C. 
Leather  Trials,  1  hope  GCN  will  inspire  New 
England  Leatherwomen  to  hold  local  Ms. 


Leather  Competitions.  Title  holders  provide 
a  focal  point  of  visibility,  articulation  and 
activity,  thus  creating  and  strengthening  a 
mixed  lesbian  and  gay  leather  community.  I 
note  the  National  Leather  Association 
(NLA)  has  affiliate  clubs,  and  a  national  ad¬ 
visory  committee  and  a  national  executive 
committee  members  from  the  Northeast.  The 
NLA  encourages  the  formation  of  new 
chapters  as  well.  (The  NLA’s  current  mail¬ 
ing  address  is  Box  17463,  Seattle,  Wash., 
98107).  Dreizehn,  Boston’s  S/M  Fraternity, 
is  a  co-founder  of  Cosmos,  an  organization 
of  S/M  organizations. 

Fourth,  GCN  deserves  commendation  for 
airing  intra-community  difficulties  regar¬ 
ding  leather-S/M  acceptance.  In  a  society 
where  homophilial  persons  are  generally  op¬ 
pressed,  it  is  discouraging  to  have  one’s 
source  of  support,  the  lesbian  and  gay  com¬ 
munity,  deny  one’s  own  lesbian  or  gay  iden¬ 
tity.  As  a  sexual  community  we  must  explore 
the  whos,  hows,  wheres  and  what-withs  of 
sex  in  addition  to  the  whys.  Politics  are  not 
what  makes  us  lesbian  and  gay,  else  we 
would  be  straight  progressives  instead  of  les¬ 
bians  and  gay  men  of  every  political  or 
apolitical  persuasion. 

Hopefully,  the  lesbian  and  gay  communi¬ 
ty  will  take  GCN' s  open-minded  position  on  j 
our  various  diversities  of  sexual/relational 
proclivities.  Leather-S/M  people  will  not  j 
force  anyone  to  do  anything  (unless  they  beg  i 
for  it!),  but  we  do  request  that  you  think 
before  you  judge. 

Ice  Camins-Bretts 
Denver,  Colo. 

Milking  the  myth 

Dear  GCN: 

Your  recent  “Speaking  Out”  on  Harvey 
Milk  (Feb.  12-18)  was  awful.  Somehow  it 
seemed  that  you  were  trying  to  break  down  a 
positive  role  model  because  he  played  the 
political  game.  Or  maybe  it  was  because  he  , 
moved  from  the  East  Coast  to  play  it. 

I  hope  it  wasn’t  because  Mr.  Milk  manag¬ 
ed  to  do  something  no  one  has  quite  manag¬ 
ed  to  duplicate  since,  uniting  and  empower¬ 
ing  a  community.  His  supporters  were  gay 
and  straight,  but  he  gave  the  lesbian/gay 
community  a  focal  point  around  which  he 
coalesced.  He  moved  people  to  get  involved 
and  make  government  work  for  them.  You 
were  right  in  that  he  was  not  murdered  solely 
because  he  was  a  homosexual,  but  rather  for 
a  variety  of  political  reasons. 

He  is  by  no  means  Saint  Harvey  (even  if 
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there  could  be  Jewish  saints),  and  I  do  not 
know  that  he  ever  claimed  to  be  anything 
other  than  an  activist.  A  legend  has, 
however,  grown  around  him  as  one  has 
grown  around  the  Stonewall  Riots.  I  hope 
that  in  the  future  you  will  try  to  find  current 
leaders  and  heroes,  people  trying  to  make  a 
difference  in  our  own  community.  And  not 
try  to  trash  the  ones  we  remember. 

On  the  other  hand,  a  more  recent  “Speak¬ 
ing  Out”  piece  was  just  what  “we”  needed. 
“An  Open  Letter  To  A  Closed  Mind” 
( GCN ,  Feb.  26-March  4)  struck  a  deep  and 
personal  chord  with  me.  1  suspect  that  it 
should  have  touched  almost  every  gay/les¬ 
bian  person  in  the  country.  In  my  involve¬ 
ment  with  a  local  lesbian/gay  youth  group  I 
see  many  people  when  they  are  just  coming 
out.  Many  of  those  who  are  just  coming  out 
—  including  myself  —  have  little  tolerance 
for  any  of  the  extremes  of  our  community, 
like  the  “recipient”  of  the  open  letter. 

Without  excuses  or  apologies,  it  is  a  place 
that  a  great  majority  of  us  have  to  come 
through.  To  write  off  a  person  who  is  at  this 
stage  of  “confusion”  is  unnecessarily  cruel 
and  engaging  in  the  same  sort  of  blanket 
condemnation  that  we  are  criticizing.  If  con¬ 
versation  is  your  goal,  take  the  time  to  share 
your  pride  in  the  Queens  and  the  Bulldykes. 

Someone  I  am  glad  to  call  “friend”  took 
the  time  to  share  his  Gay  Pride  with  me.  He 
pointed  out  what  the  Queens  did  for  us  in 
rioting  at  Stonewall.  He  shared  what  the 
Dykes  have  contributed  to  our  present  level 
of  openness.  I  think  that  the  community 
would  be  much  better  if  we  were  to  be  more 
open  to  sharing  with  those  who  are  “confus¬ 
ed.” 

After  all,  none  of  us,  or  damn  few  of  us, 
came  into  this  community  without  pre¬ 
judices  of  our  own. 

Yours  in  Peace,  Unity  and  Pride, 
_  Alex  Hardesty 

Royal  Oak,  Mich. 

Judge  Hampton’s  empty 
apologies 

Dear  GCN: 

In  the  Feb.  26-March  4,  1989  issue  of 
GCN,  a  Missouri  reader  asked  why  the 
Dallas  Gay  Alliance  hadn’t  dropped  its  mo¬ 
tion  to  remove  Judge  Hampton  from  the 
bench  as  the  Judge  has  since  apologized. 

The  problem  is,  Judge  Hampton  hasn’t 
really  apologized.  An  apology  has  two  basic 
requirements:  an  acknowledgment  of  the 
problem  and  a  sincere  pledge  to  not  make 
the  same  error  in  the  future.  Judge  Hamp¬ 
ton’s  so-called  apology  did  neither.  News 
reports  quote  Hampton  sufficiently  to  sug¬ 
gest  he  has  no  idea  what  the  issues  are. 
(Hampton  has  since  managed  to  keep  his 
mouth  shut.) 

Judge  Hampton’s  30-year  sentence  (7‘/4 
to  parole)  was  considered  lenient  by  those 
who  knew  the  judge.  After  rumors  started 
circulating  that  there  was  a  reason  [for  the 
light  sentence],  a  local  newspaper  interview¬ 
ed  the  Judge.  He  stated  he’d  given  the 
lighter  sentence  because  the  victims 
“wouldn’t  have  been  killed  if  they  hadn’t 
been  cruising  the  streets  picking  up  teenage 
boys.”  The  hanging  judge  passed  out  plenty 
of  rope  by  adding  that  he’s  also  have  a  hard 
time  giving  a  long  sentence  if  the  victim  had 
been  a  prostitute.  Hampton’s  innocent  vic¬ 
tims  (again,  his  example)  would  be  house¬ 
wives  out  ^hopping  at  a  mall.  Date  rape  vic¬ 
tims  need  not  apply. 

Initial  protests  were  met  with  the  sarcastic 
reply  that  the  publicity  would  help  Hamp¬ 
ton’s  re-election  campaign  in  1990  because 
all  that  would  be  left  of  the  issue  would  be 
name  recognition.  The  protest  continued,  so 
Hampton  “apologized”  for  his  “poor 
choice  of  words”  in  using  the  word 
“queer,”  rather  than  “homosexual”  (where 
have  we  heard  this  debate  before?).  Then 
the  judge  tried  to  suggest  that  he  didn’t 
mean  “us.”  “It’s  inferred  that  I  condemned 
the  whole  homosexual  community.  I  never 
did  that.  The  only  statement  I  intended  to 
make  was  about  the  conduct  of  the  victims 
in  this  case....  What  they  were  doing  when 
the  were  picking  up  Bednarski  and  his  friend 
in  the  park  is  different  from  their  lifestyle  in 
their  own  bedroom.” 

Hampton  has  inferred  that  the  two  vic¬ 
tims  were  lovers,  out  having  sex  in  the  park, 
and  into  picking  up  teenage  boys.  No  testi¬ 
mony  was  raised  along  these  lines  in  court 
(in  fact,  none  of  this  seems  to  have  been  the 
case).  Two  friends  were  out  to  have  a  beer  at 
a  gay  bar.  They  talked  to  a  group  of  youths 
and,  according  to  witnesses,  made  an  offer 
to  go  smoke  pot.  They  end  up  dead  in  a 
nearby  park. 


Even  if  Hampton’s  inference  was  right,  it 
shouldn’t  have  made  a  difference.  Con¬ 
tributory  negligence  has  its  place  in  an  auto 
accident;  murder  is  no  accident  when  the 
killer  carries  a  gun  into  a  known  gay  area 
with  the  intent  of  harassing  someone  they 
think  is  gay.  According  to  Judge  Hampton, 
we  somehow  magically  find  each  other 
(must  be  that  tattoo  on  the  forehead)  and 
disappear  forever  into  our  bedrooms.  We 
aren’t  supposed  to  meet  in  public  places;  we 
aren’t  supposed  to  talk  to  anyone  we  don’t 
already  know  to  be  gay;  we  aren’t  supposed 
to  make  the  mistake  of  being  in  the  wrong 
place  at  the  wrong  time.  Given  Hampton’s 
comments,  my  only  satisfaction  is  that  the 
sentence  read  30  years,  not  30  days.  That 
must  have  been  a  typo. 

Sorry,  I’m  too  chicken  to  have  my  name 
printed.  The  Dallas  Gay  Alliance  president 
has  been  getting  death  threats,  the  local  gay 
center  was  hit  by  arson,  and  my  company 
has  an  amazing  ability  to  fire  known  gays 
even  with  a  protective  equal  employment 
opportunity  statment. 

A  Dallas  Gay  Alliance  member 
Dallas,  Texas 

Spreading  AIDS  like  wildfire 

Dear  GCN: 

1  wish  to  call  your  attention  to  a  very 
dangerous  and  serious  situation  that  exists 
within  the  Indiana  Department  of  Correc¬ 
tions  (and  others  as  well  probably). 
Prisoners  by  and  large  are  from  the  lower 
class  of  our  society.  African-Americans 
make  up  over  50  percent  of  Indiana’s  prison 
population.  Practically  all  of  these  prisoners 
will  eventually  be  released. 

Since  the  beginning  of  prisons  there  have 
been  and  will  continue  to  be  homosexual  ac¬ 
tivities.  Prison  officials  and  the  public  have 
pretended  that  this  is  not  happening.  With 
the  AIDS  virus  taking  its  toll  of  so  many 
human  lives,  this  problem  can’t  be  ignored 
any  longer.  The  primary  causes  of  AIDS  are 
sharing  needles  and  unsafe  sex.  Without 
enough  education  about  what  is  safe, 
prisoners  are  left  to  kill  each  other:  a  con¬ 
venient  solution  for  a  racist  society. 

1  strongly  urge  you  to  write  your  Depart¬ 
ment  of  Corrections  and  ask  them  what  they 
are  doing  about  AIDS  education,  and  tell 
them  that  the  public  is  concerned!  Does  it 
provide  its  prisoners  with  safe  sex  means? 

Can  you  in  good  conscience  allow  these 
men  and  women,  largely  African- 
Americans  to  return  to  their  neighbor¬ 
hoods — spreading  this  disease  like  wildfire? 

George  Blue 
884036 
Box  41 

Michigan  City,  IN  46360 


GCN  Job  Opening 

Art  Director 

Available  late  June.  Maintain  overall  design  of 
the  paper  and  oversee  the  layout  and  proof¬ 
reading  functions  on  production  night.  Design 
centerspread  and  cover  graphics  (or  assign  to 
volunteer  artists),  weekly  display  adver¬ 
tisements,  as  well  as  promotional  materials, 
pamphlets,  etc.  Oversee  calendar  coordina¬ 
tion. 

Qualifications:  Strong  graphic  design  skills. 
Familiarity  with  type  specification,  paste-up, 
knowledge  of  offset  mechanical  production  and 
printing  techniques,  and  previous  related  ex¬ 
perience  preferred,  but  training  is  available. 

Deadline  for  application:  May  23. 

All  GCN  positions  require  a  commitment 
to  lesbian/gay  liberation,  feminism,  anti¬ 
racism,  an  awareness  of  class  issues,  and  a 
commitment  to  collective  decision  making. 

Salary/Benefits:  All  positions  pay 
$200/week  and  include  eligibility  for  ADW 
Workers  Trust  health/life  insurance,  routine 
health  care  through  Fenway  Community 
Health  Center,  paid  sick  leave  and  four  weeks 
annual  paid  vacation.  GCN  offers  staff 
members  responsibility  for  their  own  jobs 
with  flexibility  and  ample  room  for  innova¬ 
tion. 

To  apply,  please  send  resume  and  cover 
letter  to  GCN  Job  Search  Committee,  62 
Berkeley  Street,  Boston,  MA  02116.  Lesbians 
and  gay  men  of  color  are  particularly  en¬ 
couraged  to  apply. 


SPEAKING  OUT 


Second  (and  third) 
thoughts  on  needles 


By  Michael  Gross 

hen  the  first  debates  about  clean 
needle  exchange  programs  began  in 
Boston,  well  over  a  year  ago,  my 
friends  and  I  used  to  roll  our  eyes  or  smirk 
when  opponents  of  the  idea  talked  about 
how  the  provision  of  sterile  needles  “gave 
the  wrong  message”  and  “condoned  drug 
use.”  “Moralistic  bullshit  ...  irrational 
fools,”  we  thought,  and  sometimes  mut¬ 
tered  as  much  to  one  another.  It  was  hard  to 
understand  why  anyone  could  oppose  such 
obviously  lifesaving  programs. 

As  the  debate  dragged  through  Boston  Ci¬ 
ty  Council  and  the  Mass.  State  House,  it 
became  increasingly  bizarre  to  watch  an 
alliance  solidify  between  some  progressive 
members  of  communities  of  color  and 
retrogressive  “say  no  to  drugs”  types.  It  was 
one  of  those  strange  shotgun  weddings  of 
mutual  need  between  left  and  right  that  hap¬ 
pens  so  often  lately. 

But  one  day  I  was  sitting  in  a  meeting 
hearing  what  could  have  been  my  own 
words  tumbling  out  of  the  mouth  of  another 
white  bureaucrat  about  the  importance  of 
doing  anything  —  meaning  giving  out  clean 
needles  —  to  stop  the  spread  of  AIDS.  In 
this  case,  I  knew  that  the  dreaded  site  of 
such  spread  was  not  through  Roxbury,  Dor¬ 
chester  or  the  South  End  but  to  suburban 
Newton  or  Arlington.  Suddenly  I 
understood  on  an  emotional  level  why  many 
Blacks  and  Latinos  may  have  opposed  giv¬ 
ing  out  clean  needles. 

♦  ♦  ♦ 

I  imagined  the  following  scenario.  Some 
straight  policymaker  in  Washington  or 
Atlanta  has  a  brainstorm.  “Let’s  forget  all 
this  education-for-homos  crap,  and  this 
touchy-feely  baloney  about  providing  sup¬ 
port  programs.  We’ll  just  ship  out  millions 
of  condoms  —  they’ll  be  cheaper  if  we  pur¬ 
chase  them  in  bulk  —  to  all  the  places  the 
faggots  hang  out  and  do  their  thing:  bus  sta¬ 
tion  men’s  rooms,  gay  bars  and  bathhouses, 
hair  salons,  the  women’s  clothing  depart¬ 
ment  at  Morgie’s,  Conran’s, -highway  rest 
areas.  We  could  buzz  places  like  the  Ramble 
in  New  York  and  the  Fens  in  Boston  with 
helicopters  and  dump  a  blizzard  of 
rubbers.” 

Then  I  thought  about  how  many  people  in 
the  gay  community  would  react: 

•  It’s  inhumane,  mechanistic  and  con¬ 
descending. 

•  We’re  being  bought  off  —  cheaply. 

•  Just  giving  out  condoms  is  pointless  if 
people  are  not  motivated  to  use  them  and 
don’t  know  how  —  if  they  don’t  have  a  sup¬ 
port  system  that  encourages  and  helps  them 
maintain  behavior  change. 

•  This  is  how  straight  society  fails  to  come 
to  terms  with  the  realities  of  gay  life  and  the 
real  needs  of  our  community. 

•  All  straight  people  care  about  is  keeping 
down  the  costs  of  health  care  for  gays  and 
calming  heterosexual  fears  of  getting  AIDS 
from  bisexuals. 

As  my  daydream  unreeled,  the  opposition 
to  needle  exchange  programs  made  more 


“Stormy  Leather”  was  the 
tops 

Dear  GCN: 

I  want  to  congratulate  you  on  your  “Stor¬ 
my  Leather”  section  of  the  March  19-25  edi¬ 
tion.  While  other  publications  have  sensa¬ 
tionalized  and  exploited  the  leather  scene, 
you  were  able  to  find  a  variety  of  interesting 
topics  to  explore  which  presented  the  S/M- 
leather  world  in  its  more  realistic  and  fun 
way.  I  look  forward  to  more  coverage  in 
your  paper  integrated  into  the  main  body, 
paralleling  the  integration  of  the  S/M- 
leather  world  into  the  broader  gay  and  les¬ 
bian  community. 

Yours  truly, 
Barry  Douglas 
Chairman,  Community 
Involvement  Committee 
Gay-Male-S/M  Activists 
Co-Chair,  S/M-Leather 
Contingent,  March  on 
Washington,  1987 
New  York,  N.Y. 
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and  more  sense.  Drugs  are  a  horror,  the 
scourge  of  the  poor  and  communities  of  col¬ 
or  —  wrecking  families,  killing  babies,  shat- 
tering  neighborhoods.  Why  are 
policymakers  fixated  on  the  needle  issue? 
Not  because  of  the  daily  misery  associated 
with  drug  use  in  inner  city  communities, 
which  existed  long  before  the  AIDS 
epidemic  took  root,  but  because  they  fear 
the  spread  of  AIDS  from  those  “pockets” 
to  “the  general  population.” 

When  critics  argued  that  supplying 
needles  condones  drug  use,  I  believe  they 
meant  it  in  two  ways.  Readily  available 
needles  do  make  it  easier  to  maintain  a  habit 
(even  if  it  cannot  be  shown  that  they  recruit 
new  drug  injectors),  and  the  epidemic  of  drug 
use  is  as  deadly  as  AIDS.  But  if  clean  needles 
were  successful  in  reducing  HIV  transmis¬ 
sion,  then  any  sense  of  urgency  about  the 
underlying  problem  of  drug  use  would 
dissipate.  It’s  a  quick,  cheap  fix,  an  easy 
escape  from  the  difficult,  protracted, 
painstaking,  expensive  effort  to  deal  with 
problems  associated  with  drug  use:  pro¬ 
viding  treatment  options;  offering  mean¬ 
ingful  and  well-compensated  employment 
for  people  in  recovery;  creating  a  sense  that 
life  offers  experiences,  close  at  hand,  as 
much  worth  living  for  as  the  next  rush. 

Besides,  it  may  be  in  the  interest  of  the 
state  to  keep  people  hooked  and  high:  it 
keeps  them  helpless,  politically  passive  and 
off  the  job  market.  The  drug  industry  also 
promotes  the  economy:  five  or  six  billion 
dollars  a  year  fund  federal  programs  to  con¬ 
duct  quasi-military  operations  outside  U.S. 
borders  to  check  the  drug  supply,  which  has 
little  impact  on  availability  but  does  keep 
street  prices  rising  here  at  home. 

*  *  * 

Nevertheless,  one  point  that  proponents 
of  needle  exchange  make  is  compelling.  In 
the  United  Kingdom,  many  drug  users  who 
showed  up  at  needle  distribution  sites  had 
never  before  used  any  sort  of  drug  treatment 
services.  Encounters  with  drug  users  offered 
service  providers  opportunities  to  reach  peo¬ 
ple  who  previously  had  not  received  any  ser¬ 
vices  with  education  about  HIV  transmis¬ 
sion  and  prevention  supplies  such  as  con¬ 
doms.  Some  also  became  interested  in 
beginning  drug  treatment.  The  process  itself 
of  showing  up  at  clinics  or  mobile  vans  or 
storefronts  to  swap  used  needles  for  sterile 
ones  may  have  begun  to  engage  people  in  a 
steady  interaction  with  service  providers  and 
a  system  of  care,  while  possibly  offering 
related  lifesaving  services  such  as  the  tuber¬ 
culosis  screening  and  treatment  many  drug 
users  need. 

If  proponents  of  needle  exchange  systems 
were  thinking  about  them  as  gateways  to 
more  comprehensive  service  delivery  efforts 
—  and  I  believe  some  were  —  somehow  they 
failed  to  offer  convincing  evidence  that 
broad-based  services  would  really  accom¬ 
pany  clean  needles. 

*  *  * 

With  the  needle  exchange  initiative  lost,  a 
new  proposal  has  surfaced  to  legalize  over- 
the-counter  sales  of  sterile  needles  by  phar¬ 
macies.  This  is  far  worse.  It  exaggerates  all 
the  disadvantages  of  even  the  most  narrowly 
conceived  needle  exchange  system,  offering 
(at  best)  a  plentiful  supply  of  needles  and  no 
services  at  all.  An  over-the-counter  sale  of¬ 
fers  none  of  the  potential  benefits  of  ex¬ 
change  programs  —  such  as  facilitated  ac¬ 
cess  to  a  range  of  important  medical, 
counseling  and  treatment  services. 

How  can  over-the-counter  plans  be  view¬ 
ed  as  anything  but  an  even  more  cynical  at¬ 
tempt  to  make  continued  drug  use  by  the 
poor  and  people  of  color  safe  for  the  ruling 
classes?  Certainly  pharmacists  have  neither 
the  time,  nor  training,  nor  supervision  to 
equip  them  to  be  AIDS  educators, 
counselors  or  medical  diagnosticians.  At  a 
minimum,  needles  sold  over  the  counter 
must  be  accompanied  by  free  condoms, 
straightforward  and  non-judgmental  AIDS 
educational  material,  information  about 
drug  treatment  programs  (which  then  must 
be  readily  accessible)  and  guidance  in  ob¬ 
taining  other  psychosocial  and  health  ser¬ 
vices.  Far  better  would  be  the  revival  of  a 
needle  exchange  proposal  embedded  in  a 
comprehensive  system  of  on-demand 
counseling,  diversified  treatment  modalities 
and  health  services. 
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National  Health? 


Mike  Leigh ’s  tender  film  about  hope  in  the  face  of 
adversity 


High  Hopes.  Written  and  directed  by  Mike  Leigh. 
With  Philip  Davis,  Ruth  Sheen,  Edna  Dore,  Philip 
Jackson,  Heather  Tobias,  Leslie  Manville,  David 
Bumber.  At  the  Nickelodeon,  Boston. 


By  Michael  Bronski 

Two  years  ago  Stephen  Frear’s  Sammy 
and  Rosie  Get  Laid  exposed  the  rot- 
teness  of  Margaret  Thatcher’s  anti¬ 
socialist  policies.  Beautifully  written  and 
psychologically  astute,  its  politics  gave  it 
dramatic  weight,  but  there  was  no  question 
that  director  Frears  intended  to  show  us  how 
difficult  it  was  to  live  healthy  lives  under  an 
unhealthy  governance.  Now,  Mike  Leigh’s 
new  film  High  Hopes  makes  Sammy  and 
Rosie  look  like  a  love  note  to  Mrs.  Thatcher 
herself.  If  Stephen  Frears  attempted  to 
display  the  nuances  of  contemporary  Lon¬ 
don  life,  Mike  Leigh  is  interested  in  the  ex¬ 
tremes  —  the  wildly  erratic,  and  sometimes 
heart-break ingly  funny  behavior  which  oc¬ 
curs  when  everyone,  as  well  as  society  itself, 
is  on  the  verge  of  a  nervous  breakdown. 

At  the  center  of  High  Hopes  are  seven 
characters.  Cyril  (Philip  Davis)  and  Shirley 
(Ruth  Sheen)  are  two  thirty- 
ish  ex-hippies,  still  radical 
and  attempting  to  make  a 
semblance  of  a  satisfying  life  in  a  culture 
always  seeming  to  go  against  them.  Shirley 
would  like  to  have  children  but  Cyril  is 
against  the  idea;  his  worldview  is  so  negative 
he  can’t  really  imagine  bringing  anyone  else 
into  being.  So,  they  have  a  prosperous  cac¬ 
tus  garden,  each  plant  aptly  and  lovingly 
named,  instead. 

Cyril’s  mum,  Mrs.  Bender  (Edna  Dore), 
lives  in  the  last  subsidized  house  on  a  very 
gentrified  street  and  is  having  a  hard  time 
getting  through  every  day.  Her  next  door 
neighbors  —  Laetitia  and  Rupert  Boothe- 
Braine  (Leslie  Manville  and  David  Bamber) 
—  are  well-to-do  yuppies  who  view  their 
neighbor  with  something  less  than  disdain 
and  treat  her  like  a  displaced  child  of 
England’s  welfare  state.  Cyril’s  sister 
Valerie  (Heather  Tobias)  and  her  upwardly 
mobile  husband  Martin  (Philip  Jackson) 


Women  of 
the  Calabash 
heat  up  the 
hall 

Women  of  the  Calabash.  Presented  by  Dance 
Umbrella,  nuARTs  Northeastern  Univ.  Division  of 
Fine  Arts  and  the  Women  in  Theatre  Festival. 
Blackman  Auditorium  at  Northeastern,  Boston. 
March  17,  18. 

By  Ellen  Hendrix 

highlight  of  this  year’s  Women  in 
Theatre  Festival  was  the  predictably 
enjoyable  performance  of  the  Women 
of  the  Calabash.  The  Women  are  Madeline 
Yayodele  Nelson,  Natalie  Ransom,  and 
Joan  E.  Ashley.  And  the  Calabash  is  a  dried 
hollow  gourd  which  serves  as  the  main 
material  for  several  instruments. 

The  ensemble  made  good  Nelson’s  pro¬ 
mise  to  heat  the  hall  up  enough  to  dry  the 
rain-soaked  audience. 
They  took  up  their 
West  African  drums, 
Nigerian  shekeres,  Trinidadian  steel  drums 
(plus  a  slew  of  other  instruments),  and  just 
cut  loose  for  the  next  couple  of  hours. 

Not  only  are  the  Women  of  the  Calabash 
solid  virtuosos  on  their  instruments  and 
voices,  but  they  also  seem  to  know  a  good 
deal  of  the  cultural  history  behind  the  music 
they  play,  sharing  it  quite  generously  with 
the  audience.  When  you  consider  the  wealth 
of  knowledge  and  music  from  Africa,  Latin 
America,  the  Carribean  and  the  U.S.  they 
bring  to  their  performances,  it  becomes 
clear  that  the  Women  of  the  Calabash  and 
groups  like  them  are  a  vital  link  in  our  ap¬ 
preciation  of  the  cultures  and  struggles  of 
people  of  color  around  the  world.  □ 


round  out  the  cast  as  they  desperately  try  to 
escape  their  working-class  origins  and 
socialize  with  the  Ruperts  and  Laetitias  of 
London.  As  their  paths  coincide  and  collide, 
these  seven  form  a  mini-universe:  extremes 
of  social  and  moral  ambitions  that  cannot 
help  but  point  up  the  differences  among 
them,  making  Mike  Leigh’s  artistic  vision 
(and  political  viewpoint)  tilt  and  whirl  until 
we  are  almost  dizzy. 

The  genius  of  High  Hopes  is  in  its  direc¬ 
tor’s  ability  to  push  both  his  characters  and 
his  audience  to  places  they  would  never 
think  of  going.  Although  the  situations  are 
always  naturalistic  (there  is  not  even  any  of 
the  arty  mise  en  scene  Frears  used  in  Sammy 
and  Rosie  or  My  Beautiful  Laundrette ),  he  is 
not  afraid  of  making  his  characters  carica¬ 
tures.  Rupert  and  Laetitia  sometimes  appear 
as  though  they  came  out  of  a  Monty  Python 
skit  —  so  exaggerated  are  their  mannerisms 
and  class  myopia.  Even  Cyril  and  Shirley  are 
placed  in  broad  emotional  contexts,  with 
Cyril  at  one  point  using  his  political  know¬ 
how  to  hurt  a  young,  naively  radical  woman 
who  is  unable  to  defend  herself.  But  perhaps 
the  most  poignant  of  the  seven  is  Cyril’s 
sister  Valerie.  So  intent  is  she  on  being  ac¬ 
cepted,  on  doing  the  correct,  class- 
appropriate  action,  that  she  becomes  over¬ 
wrought  and  is  unable  to  accept  the  fact  that 
upward  mobility  is  a  limited  game.  The 
scene  in  which  she  gives  her  mother  a  “pro¬ 
per”  birthday  party  is  frightening  and 
devastating. 

Leigh  is  not  afraid  of  holding  the  camera 
too  long  or  taking  his  time  in  letting  charac¬ 
ters  unfold.  In  an  age  in  which  directors  are 
all  too  willing  to  cut  away  every  few  seconds, 
Leigh  lets  honest  emotions  take  the  place  of 
clever  montage,  and  lets  good  solid 
characterizations  replace  slick  scriptwriting. 
The  end  result  is  that  High  Hopes  sometimes 
feels  a  little  slow,  a  little  unnerving  and  un¬ 
willing  to  compromise.  In  the  end,  however, 
it  is  deeply  satisfying  —  not  only  for  its 
politics  but  for  its  understanding  of  how 
they  affect  real  people.  □ 

CRINE 

Continued  from  page  3 

visory  Committee  and  an  Interim  Board  of 
Directors  —  at  the  organization’s  inception, 
CRINE  is  still  a  predominantly  white,  male 
organization. 

However,  in  comparison  to  government- 
run  AIDS  Clinical  Trial  Groups  that  have 
been  widely  criticized  for  their  participation 
criteria  that  often  exclude  women,  people  of 
color,  children,  and  IV-drug  users,  CRINE 
appears  way  ahead  of  the  game  when  it 
comes  to  incorporating  structures  and  pro¬ 
posals  to  ensure  availability  of  treatments  to 
all  people  with  HIV-infection. 

At  a  recent  meeting  called  to  focus  on 
broadening  community  participation,  Jen¬ 
nifer  Burgess  of  Cambridge  City  Hospital 
and  the  Cambridge  AIDS  Task  Force  stress¬ 
ed  that  CRINE  is  still  a  “fledgling” 
organization,  with  an  Interim  Board  of 
Directors.  She  added  that  anyone  interested 
could  run  for  election  to  the  official  Board 
of  Directors.  Elections  and  the  first  annual 
meeting  of  the  corporation  are  scheduled 
for  early  June. 

“Any  three  people  could  join  this 
organization  tomorrow  and  run  it,”  FCHC 
Executive  Director  Dale  Orlando  stated  em¬ 
phatically.  She  pointed  out  that  with 
CRINE  holding  general  meetings  only  every 
four  to  five  weeks,  people  are  also  needed  to 
participate  in  its  various  working  groups. 

The  Community  Advisory  Committee’s 
(CAC)  purpose  is  to  keep  professional  staff 
of  the  CRI  informed  of  how  they’re  being 
perceived  in  various  communities.  They  will 
also  advise  the  Scientific  Advisory  Commit¬ 
tee  as  to  whether  or  not  projects  are  well- 
received  in  communities.  The  CAC  will  fur¬ 
ther  serve  to  guarantee  that  all  people  with 
HIV-infection  have  access  to  experimental 
therapies. 

The  purpose  of  CRINE’s  Institutional 
Review  Board,  comprising  both  scientific 
and  community  members,  is  to  ensure  that 
the  rights  of  participants  in  clinical  trials  are 
fully  protected. 

The  Scientific  Advisory  Committee 
(SAC),  whose  responsibility  it  is  to  research 
clinical  trial  options  and  to  work  with  the  in¬ 
put  of  all  CRINE  members  to  develop  new 
Continued  on  page  15 
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Your  ad  could  be 
here  for  as  little  as 
$64  per  month 

Call 

(617)  426-4469 

There’s  life 
outside  of 
Boston! 

Swing  into  the 
sticks  for  the 

OUR  15th  ^  _ — f-rt 

fest,vau 

j  u  ne  1  -4,  1 989 

*An  Indoor  Festival  \r 

*3  Mainstage  Performances 
‘Showcase  Performances  and  Dances 
‘Over  120  workshops 
‘Open  MIC  and  Round  Robin 
‘MUCH  MORE! 

New  England 
Intercollegiate 
Dance 

Send  request  for  brochure  to: 

NWMF  Dept.  GCN,  P.O.Box  5217 
Bloomington,  IN  47401-5217 

Join  the  Homecoming! 

sponsored  by  the 

Campus  Gay,  Lesbian  and 
Bisexual  Alliance 

to  benefit 

The  Student  Campaign 
Against  Hunger 
and  The  National  Gay  Task 
Force  Campus  Project 

April  22,  1989 

Ij'ij  'Barter  trade  rgehan^e fer 

u/crrufn  -  identified  -  wmyn  1 

A  trade  rgcbanye  is: 

a  business  that  lists  other  business  vho  are  villin*  to 
l  barter  for  trade  credits  in  lieu  of  a  direct  exchange  of  1 

toods/services.  Through  a  trade  exchange  you  receive 
many  benefits  including,  higher  profits,  increased 
■  exposure  and  tax  breaks  Redirect  the  economic  force  i 

1  in  this  country,  find  out  more  about  Isis  by  calling . . . 

1  800  -  426  -  7164  or  513  -  767  -  9190 

via  post  113  E.  Whiteman  St.  Yellov  Springs,  Ohio  45387 

Undergraduate  Apart¬ 
ment  Complex,  Universi¬ 
ty  of  New  Hampshire, 
Durham,  NH 

8pm- lam 

Admission:  $4/students,  $6/others.  Free  park¬ 
ing.  "Mocktail”  bar.  Chem-free. 

JUDD  &  P.0.B„6I3 

IV/f  AT  T  CXT  Cohasset,  MA,  02025 
MALLlI/IN  (617)  383-0791 

Auctioneers  and  Appraisers 

aSfe)  Interested  in  purchase  or  consignment 

ol  single  items  or  entire  estates.  /vjjriry 

■■■■■■Hi 

Info:  (207)  439-3995.  Funded  by  UNHPFO. 

AFFORDABLE 
DREAMS.  .  . 


Choose  your  pool  —  Choose 


your  payment 


EXTRUDED  ALUMINUM 
ABOVE-GROUND  FENCE 
ON  DECK  POOL 

$4995  reg.  $6800  FINANCE  AT 
$69/month 
FREE  INSTALLATION 
Complete  with  1  HP  filter  and 
maintenance  package. 

.  •  24'  Diameter  swim  area 

•  60  sq.  ft.  2  section  carpeted 

fan  deck 

•  30  year  structural  warrantee 


RECTANGULAR  ON¬ 
GROUND  POOLS 


from  $8995.  Finance  at 
$1 19/month 

•  Completely  installed  with  dual 
filtration  system  and  deluxe 
maintenance  package 

•  Custom  sizes  with  carpeted 
patio  deck  and  walk  around 

•  40  year  guarantee 
SAVE  UP  TO  $2000 


CUSTOM  IN-GROUND 
POOLS 


$995.  reg  $12,100.  Finance  at 
$  120/month 
•  Choice  of  shapes  and  sizes 
•  Completely  installed  with  com¬ 
mercial  filter  and  maintenance 
equipment 
•  30  mil  commercial  liner 

LIFETIME  WARRANTEE 

CALL  1-800-822-8013  for  brochure  and  appointment 
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Second  Annual 
Lesbian/Gay  Health 
Supplement 

In  planning  for  this  year’s  supplement,  we  realized  that  much  of 
what  GCN  covers  these  days  is  health-related.  AIDS  remains  a 
health  crisis  unparalleled  in  the  history  of  our  communities.  As  gay 
men  and  lesbians,  many  of  our  political  struggles  for  a  meaningful 
response  to  AIDS  focus  on  treatments,  health  insurance  and  health 
education.  We  also  work  against  anti-gay  violence,  to  gain  govern¬ 
ment  funding  for  lesbian/gay  health  care,  and  to  build  community- 
based  health  projects  —  both  in  the  context  of  AIDS  and  outside  it. 

GC/V’s  discussion/coverage  of  these  issues  attempts  to  expose  and 
analyze  the  relationship  that  marginalized  groups  have  to  the  health 
care  system.  We  also  hope  we  are  part  of  a  movement  to  expand 
ideas  of  health  to  encompass  a  decent  standard  of  living  for  all  of  us, 
as  well  as  emotional  health  and  positive  experiences  of  our  sexuality. 
This  means  everything  from  following  Sharon  Kowalski’s  battle  to 
receive  adequate  rehabilitative  care  and  respect  as  a  disabled  lesbian, 
to  making  the  connections  between  the  women’s  health  movement 
and  AIDS  activism,  between  affordable  housing  and  PWA  em¬ 
powerment,  to  exploring  the  particular  health  needs  of  old  lesbians, 
lesbians  and  gay  men  of  color,  and  survivors  of  sexual  abuse. 

This  supplement  does  not  pretend  to  cover  all  of  our  community’s 
pressing  health  concerns,  but  we  intend  it  as  another  step  in  expand¬ 
ing  our  coverage.  A  number  of  articles  that  did  not  make  our 
deadlines  or  would  not  fit  in  the  space  we  had  available  will  appear  in 
GCN  in  the  near  future.  They  include  features  on  Boston’s  Latino 
AIDS  Network,  Native  Americans  and  AIDS,  AIDS  in  Britain, 
chronic  fatigue  syndrome  and  breast  cancer.  Our  series  on  living 
with  AIDS,  ARC  and  HIV  will  also  continue  in  upcoming  issues. 

Other  areas  of  health  we  would  like  to  devote  attention  to  in  the 
future  include  wellness  —  for  example,  massage,  sports,  exercise, 
more  on  sex,  etc.  —  mental  health,  and  body  image.  We  welcome 
your  ideas  and  suggestions. 

□  Marc  Stein  and  Stephanie  Poggi 

AIDS  and  the  sexualities 
of  African-American  gay 
men 

This  discussion  was  originally  planned 
as  part  of  GCN ’s  Black  History  Month 
supplement.  The  four  African- 
American  gay  men  who  participated  dis¬ 
cussed  the  possibility  of  including  other  men 
of  color,  Black  women,  and  other  women  of 
color.  But  as  one  participant  stated  during 
the  roundtable,  there  is  a  need  for  African- 
American  gay  men  to  have  opportunities  to 
discuss  the  special  relationship  that  A frican- 
American  gay  men  have  to  AIDS.  The  par¬ 
ticipants  also  wanted  to  recognize  the  limita¬ 
tions  of  this  discussion  since  none  of  them 
are  openly  HIV-antibody  positive  and  none 
of  them  speak  openly  about  being  a  person 
with  AIDS.  One  of  the  points  they  make  in 
this  discussion,  however,  is  that  the  African- 
American  gay  community  is  itself  diverse 
and  that  African-American  gay  men  are  liv¬ 
ing  with  AIDS  in  a  wide  variety  of  ways. 

They  hope  that  this  discussion  will  en¬ 
courage  the  lesbian  and  gay  community  to 
be  responsive  to  African-American  people 
with  AIDS  and  all  people  of  color  affected 
by  the  epidemic. 

Roger  Carter  is  an  active  member  of  Men 
of  AH  Colors  Together-Boston  and  the 
AIDS  Action  Committee’s  Multicultural 
Concerns  Committee.  Phil  Harper  teaches 
English  at  Brandeis  University  and  is  a 
member  of  the  Steering  Committee  of  the 
Gay  and  Lesbian  Speakers  Bureau  of  Bos¬ 
ton.  Isaac  Jackson  is  a  writer  whose  latest 
work  appeared  in  a  collection  of  five  Black 
gay  poets  entitled  Tongues  Untied,  (Gay 
Men’s  Press,  London,  1987)  and  an  an¬ 
thology  entitled  Not  Love  Alone,  (Gay 
Men's  Press,  London,  1985).  David  John¬ 
son  is  co-chair  of  the  Multicultural  Con¬ 
cerns  Committee,  an  active  member  of  the 
Greater  Boston  Lesbian/Gav  Political 
Alliance,  and  the  Rainbow  Coalition. 

Thanks  to  D.  Stone  for  help  in  transcrib¬ 
ing  this  discussion.  —  Marc  Stein 


Roger:  Two  years  ago  a  friend  of  mine  died 
of  AIDS.  Later  on  I  learned  that  he  had 
been  participating  in  some  unsafe  activities 
that  would  shock  some  of  us.  As  I  joined 
Boston’s  AIDS  Action  Committee  (AAC) 
and  heard  them  discuss  how  they  started  as  a 
white  gay  male  organization  to  address  a 
white  gay  male  disease,  it  seemed  logical  to 
me  that  people  of  color  could  come  to  the 
conclusion  that  they  were  omnipotent,  that 
this  disease  was  not  going  to  affect  them. 
Somehow,  like  sickle  cell  anemia  only  af¬ 
fects  Blacks,  this  disease  only  affected 
whites. 

Phil:  Whenever  Blacks  have  been  talked 
about  as  having  AIDS,  almost  invariably  it’s 
in  the  context  of  IV  drug  use  and  not  in 
terms  of  gay  sexual  transmission.  There  is  a 
big  societal  silence  surrounding  the  existence 
of  Black  gay  men. 

Roger:  Because  they  have  been  able  to  reach 
Black  gays  who  are  connected  to 
mainstream  white  gay  culture,  people  are 
starting  to  feel  as  though  they’ve  done  their 
duty.  But  we  all  know  that  there  are  a  lot  of 
Blacks  who  are  not  connected,  who  feel  re¬ 
jected  by  that  community. 

Isaac:  1  think  coupled  with  that  there  is  struc¬ 
tural  discrimination  when  it  comes  to  health 
care  that  affects  African-Americans.  I 
wonder  how  many  gay  African-American 
men  don’t  go  to  their  doctors  for  check-ups 
regularly  or  don’t  have  a  physician  who  can 
remind  them  that  there  is  a  connection  be¬ 
tween  their  sexuality  and  their  health. 

Roger:  I  think  a  lot  of  AIDS  organizations’ 
titles  will  say  that  they’re  the  AIDS 
organization.  Sometimes  I  think  maybe  they 
would  serve  our  community  better  by  calling 
themselves  the  white  AIDS  organization  or 
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Phil  Harper  (left),  David  Johnson,  Roger  Carter,  and  Isaac  Jackson 


the  middle-class  AIDS  organization, 
because  people  give  to  these  places,  and  peo¬ 
ple  assume  that  these  organizations  are 
representing  the  entire  gay  community. 

Phil:  I  feel  like  there  are  a  lot  of  parallels 
with  that  and  the  ways  in  which  AIDS  in 
Africa  is  viewed  in  the  United  States.  The 
vast  majority  of  emphasis  placed  on  AIDS 
in  Africa  has  to  do  with  this  big  concern 
over  how  did  it  get  here,  in  the  United 
States.  We  don’t  see  concern  for  the  effects 
in  the  African  context.  The  same  sort  of  at¬ 
titude  has  been  used  obviously  with  respect 
to  gay  people  in  general  in  this  country. 
How  can  we  prevent  this  disease  from 
spreading  from  gay  people  to  straight  peo¬ 
ple,  or  how  we  can  prevent  the  disease  from 
spreading  from  IV  drug  users  or  prostitutes 
to  “good”  people?  It  becomes  very  clear 
that  the  lives  that  are  considered  most  im¬ 
portant  are  those  of  white,  heterosexual 
middle-  and  upper-class  people. 

David:  And  low  concern  for  people  who  are 
most  expendable:  gays,  Blacks,  Hispanics. 

Phil:  The  question  is  not  only  about  how 
many  affluent  African-Americans  have  ac¬ 


cess  to  health  care,  but  how  many  health 
care  providers  ask  questions  about  sexuali¬ 
ty.  That’s  one  of  the  reasons  to  have  a 
forum  specifically  as  Black  gay  men,  so  we 
can  start  addressing  issues  regarding  AIDS 
and  Black  gay  sexuality  and  health  care.  Not 
to  say  that  these  issues  don’t  affect  Black 
women  or  Black  lesbians  or  other  people  of 
color,  other  men  of  color,  other  women  of 
color.  It’s  important  to  say  that  there  are 
specific  ways  in  the  African-American  com¬ 
munity  of  men,  and  specifically  gay  men, 
that  those  issues  have  to  be  addressed. 

Growing  up  Black  and  gay 

David:  My  father  was  a  preacher.  I  grew  up 
in  a  very  conservative  community  and  a  very 
conservative  household.  Even  though  there 
were  people  who  we  knew  were  ^ay,  that  was 
something  we  just  didn’t  talk  about. 

Roger:  People  are  still  debating  whether  or 
not  [Black  television  newscaster]  Max 
Robinson  was  gay.  I  know  someone  who  in¬ 
sists  that  he  used  to  see  Max  Robinson  in  gay 
clubs  in  Chicago.  I’m  sure  none  of  us  would 
be  surprised  by  that. 

Continued  on  page  1 1 
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Health  Matters 


A  new  lesbian  health 
guide  that  lowers  your 
spirits  and  raises  your 
blood  pressure 

Alive  and  Well  reminds  us  how  much  we  still  need  truly 
useful  resources 


Alive  and  Well:  A  Lesbian 
Health  Guide 

Cuca  Hepburn,  with  Bonnie  Gutierrez 
Crossing  Press,  Freedom,  Calif.,  1988 
$10.95  paper,  243pp. 


Reviewed  by  Shelley  Mains 

While  I  still  treasure  the  worn  out 
copy  of  Lesbian  Health  Matters 
that  sits  in  my  bathroom,  it’s  ob¬ 
vious  that  “lesbian  health  matters”  have 
changed  in  the  decade  since  that  classic  was 
published  by  the  Santa  Cruz  Women’s 
Health  Center.  More  (though  not  much 
more)  is  known  about  sexually  transmitted 
diseases  and  their  treatment  for  lesbians, 
and  AIDS  has  emerged  on  the  scene  as  a 
health  threat  that  lesbians  can’t  afford  to  ig¬ 
nore.  Lesbians  can  benefit  from  updated 
medical  information  and  research  findings 
^  on  issues  such  as  ad- 

r| AAlf C*  dictions,  alternative 
insemination,  mental 
health,  and  cancer.  Moreover,  the  political 
and  economic  context  of  lesbian  health  has 
changed  in  the  last  ten  years.  We  now  face 
questions  like:  what  does  it  mean  to  les¬ 
bians,  particularly  to  old  women  without 


men  or  families  to  support  them,  that  health 
care  is  becoming  increasingly  unaffordable? 
What  does  it  mean  for  lesbian  health  that 
abortion  —  that  cornerstone  of  women’s 
control  over  our  bodies  —  is  under  threat  of 
becoming  illegal?  How  are  lesbians  affected 
by  AIDS-related  homophobia,  how  do  we 
respond  as  we  care  for  gay  and  straight 
friends  with  AIDS  and  how  do  we  deal  with 
death? 

When  I  heard  about  Alive  and  Well:  A 
Lesbian  Health  Guide  by  Cuca  Hepburn 
with  Bonnie  Gutierrez,  published  by  Cross¬ 
ing  Press,  I  was  excited.  Because  there’s 
such  a  dearth  of  information  on  lesbian 
health,  1  felt  any  volume  written  by  and  for 
lesbians  and  published  by  a  feminist  press 
would  be  a  welcome  addition.  Well,  1  was 
wrong,  and  I’m  sorely  disappointed. 
Although  Alive  and  Well  claims  to  be  a 
“well-informed,  loving  guide  to  lesbian 
health,  both  mental  and  physical,”  it  falls 
dismally  short  of  the  mark  and  only  serves 
to  point  up  how  much  lesbians  truly  need 
such  a  volume. 

While  I  was  fairly  astounded  by  the  errors 
and  shortcomings  of  Alive  and  Well,  and 
will  discuss  some  of  them  below,  I  can  say 
that  1  was  impressed  by  the  author’s  goal  of 
providing  an  accessible  health  care  guide 
that  embodies  a  holistic  concept  of  health: 
physical,  emotional,  sexual,  spiritual,  and 
social;  and  that  considers  the  economic, 
political  and  social  contexts  in  which  we  at¬ 
tempt  to  live  healthy  lives,  taking  into  ac¬ 
count  the  effects  of  racism,  sexism,  class  op¬ 


pression,  homophobia,  ageism,  sexual 
abuse,  and  fat-phobia.  An  admirable  mis¬ 
sion,  but  woefully  unmet.  It’s  also  worth 
mentioning  that  the  book  boasts  an  im¬ 
pressive  table  of  contents:  topics  covered  in¬ 
clude  “Working  with  Health  Care  Pro¬ 
viders,”  “Nutrition,”  “Exercise,” 
“Stress,”  “Lifelong  Lesbians. ..at  Teen- 
Age,”  “Lesbian  Elders,”  “Sexually 
Transmitted  Diseases,”  “Survivors  of 
Abuse  and  Violence,”  “Lesbians  and 
AIDS,”  “Lesbian  Sadomasochism,”  “Ad¬ 
dictions,”  “Lesbian  Battering,”  “Disabili¬ 
ty,”  “Color,”  “Class,”  and  “Some 
Research  Priorities.”  But  now  for  the  bad 
news. 

In  the  first  place,  the  book  provides  no  in¬ 
formation  or  diagrams  on  basic  female 
anatomy  or  physiology.  Since  women  are 
rarely  given  information  about  our  organs 
or  their  functions,  and  since  women  are 
socialized  to  be  uncomfortable  with  our 
bodies  —  especially  our  “privates”  —  it’s 
crucial  that  our  health  texts  start  with  visual 
aids  so  we  can  become  familiar  and  comfor¬ 
table  with  what  we  look  like  inside  and  out, 
and  how  our  organs  can  work  or  not  work. 
(Your  car  owner’s  manual  provides 
diagrams  of  the  parts  under  the  hood, 
right?) 

In  addition,  the  book’s  organization  is 
bewildering.  The  author  claims  “the  book  is 
holistic  in  design,  and  thus  physical  and 
mental  health  issues  are  integrated 
throughout.... We  have  organized  it  around 
specific  topics  to  allow  you  to  find  the  infor¬ 
mation  you  need.”  But  this  doesn’t  explain, 
for  instance,  why  breast  self-examination  is 
in  a  chapter  on  “Lesbian  Elders,”  as  if  old 
women  are  the  only  ones  who  must  examine 
their  breasts.  Unfortunately,  the  author’s 
“holistic  design”  serves  to  obscure  informa¬ 
tion  and  frustrate  the  reader. 

Alive  and  Well  is  also  far  too  short  on  ac¬ 
tual  health  information  and  far  too  long  on 
Hepburn’s  personal  anecdotes  and  pon- 
tifications  on  a  startling  array  of  topics. 
Thus  we  get  only  three  sentences  on  chronic 
fatigue  syndrome,  which  currently  appears 
to  be  sweeping  and  debilitating  urban  les¬ 
bian  communities,  but  we’re  offered 
paragraph  after  paragraph  on  Hepburn’s 
own  experiences.  We  learn  that  she  salts  her 
corn  on  the  cob,  she  loves  to  encounter 
nature  when  she  walks,  she  was  celibate 
while  writing  her  dissertation,  she  and  her  lover 
experienced  “merging”  early  in  their  rela¬ 
tionship. ..and  on  and  on.  Perhaps  Hep¬ 
burn’s  self-disclosure  would  not  be  so  an¬ 
noying  if  she  included  more  experiences  of 
other  lesbians  for  her  readers  to  relate  to, 
but  as  it  is,  it  strikes  the  reader  as  tedious, 
self-indulgent,  and  irrelevant. 

The  basic  preventive  health  information 
in  Alive  and  Well  —  on  nutrition,  exercise, 
stress  and  hygiene  —  seems  poorly  research¬ 
ed,  haphazard,  and  basically  unreliable.  (I 
had  the  sense  Hepburn  wrote  these  sections 
off  the  top  of  her  head.)  While  she  con¬ 
tinually  errs  on  the  side  of  overgeneraliza¬ 
tion,  some  of  her  suggestions  are  downright 
off-the-wall:  she  tells  us  that  “tomatoes  and 
grapefruit  in  your  diet  can  help  you  lose 
weight.”  She  doesn’t  explain  how  this 
works,  what  (if  anything)  you  should  eat 
along  with  tomatoes  and  grapefruit  to  lose 
weight,  and  why  losing  weight  is  desirable 
anyway.  This  is  also  one  of  the  book’s  many 
instances  of  inconsistency:  in  a  later  chapter 
on  fat  oppression,  Hepburn  points  out  the 
folly  of  off-beat  weight  loss  schemes. 

Moreover,  Hepburn  provides  no 
bibliographic  resources  for  those  of  us  who 
want  more  than  a  few  paragraphs  on  a  topic 
—  whether  cholesterol,  food  allergies, 
stress,  or  aerobics.  Several  of  the  tables  and 
charts  on  diet  and  nutrition  she  supplies  are 
from  Jane  Fonda’s  Women  Coming  of  Age, 
not  a  source  I  would  look  to  with  confidence 
in  its  wisdom  and  expertise. 

Continued  on  page  14 
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JOHN  GRAVES 
Ph  D. 

14  Years  of  Gay  Affirmative 
Counseling  for  the 
Community 


Phone 

i617) 

266-20 
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42  THE  FENWAY 
BOSTON  MA  02215 


FIRST  IN  HEALTH  CARE 

SERVING  THE  GAY  &  LESBIAN 
COMMUNITY  SINCE  1971 

FENWAY 
COMMUNITY 
HEALTH 
CENTER 

General  Medicine  •  Counseling  •  Helpline 
•  HIV  Outpatient  Treatment  •  Research  • 
HIV  Education  &  Testing  •  Massage 
•  Sexually  Transmitted  Disease  Treatment  • 
Women's  Health  •  Alternative  Insemination 
•  Gay  &  Lesbian  Family  &  Parenting  Service  • 
Victim  Recovery  Program 

MEDICAL  HIV  TESTING  HELPLINE 
267-7573  267-0159  267-9001 

16  Haviland  St  •  Boston  •  617-267-7573 
medical  •  business 


93  Mass  Ave  •  Boston  •  617-267-0900 
counseling  •  research  •  education 


No.  Mass  &  So.  NH 
Gay  Counseling 
Services 

Gerald  Matison,  L.I.C.S.W. 

Andover  Psychotherapy 
10  High  Street 
Andover,  MA  01810 

(508)  475-6950 


North  Shore  Gay  & 

Lesbian  Counseling 
Services  of  NSCMHC 

offering  affirmative  and 
supportive  counseling  for  individuals, 
couples,  families  and  group 
counseling. 

Health  insurance  accepted 
Sliding  scale 

Call  508/744-5322 


Dr.  Jonathan  D.  Stein 

Chiropractor 

Treatment  of:  Neck  and  shoulder 
pain,  Headaches,  Low  back  pain, 
Bursitis,  Acute  and  Chronic 
Musculoskeletal  conditions 
resulting  from  occupational 
stress  and  nervous  tension. 


Evening  and  Saturday  Appts. 
Available,  232-7200 

375  Harvard  St.,  Brookline,  MA 


Lambda  Legal  Defense  and  Education  Fund 

Presents 


An  Evening  of  Music,  Comedy,  and 
Remembrances 


Commemorating  Lambda’s  15th  Anniversary 

as  the  Nation’s  Oldest  Lesbian  and  Gay  Organization 


Monday,  May  8th 
Town  Hall,  New  York,  New  York 


Donating  Their  Spectacular  Talents  are: 


The  American  Tap  Dance 
Orchestra 
Terry  Burrell 
Daugherty  &  Field 
Christopher  Durang  and 
Dawn 

Linda  Hart 

Ann  Hampton  Callaway 
Lavender  Light 


Priscilla  Lopez 
Lypsinka 
Monteith  &  Rand 
Andrea  Marcovicci 
Jaye  P.  Morgan 
Faith  Prince 
Everett  Quinton 
Reno 

more! 


With  Special  Appearances  by  Rita  Mae  Brown, 

Dr.  Mathilde  Krim,  and  Liberty  Award  winners  Michael  Callen  and 

Gloria  Steinem 

Reserve  your  seats  now  for  the  performance  by  sending  your  check  for  $15,  $25,  or 
$75  per  person  (all  but  $15  tax -deductible)  to  LLDEF,  666  Broadway,  New  York,  NY 
10012.  A  special  pre-performance  reception  will  be  held  for  Patrons  (at  $150  per  per¬ 
son;  $1 10  tax-deductible)  and  Benefactors  ($500  per  person;  $460  tax -deductible). 
Call  Lambda  at  (212)  995-8585  for  more  information  or  to  receive  an  invitation. 

Please  make  checks  payable  to  “Lambda  Legal  Defense"  or  “LLDEP  and  mail  to: 
Lambda,  666  Broadway,  New  York,  NY  10012. 


Health  Matters 


Barbara  Herbert 

‘Nobody  knows  what 
lesbian  health  is,  or  what 
it  could  be’ 

An  interview  with  lesbian  health  activist  and  doctor 


Naming  and  confronting 
gay  male  battering 

Building  on  the  emerging  movement  against  lesbian 
battering  and  innovative  projects  for  gay  men  in  San 
Francisco  and  New  York,  it’s  time  for  the  gay  men's 
community  to  look  at  non-consensual  relationship 
violence  within  our  community 


Barbara  Herbert 

By  Louise  Rice 

arbara  Herbert  has  been  a  lesbian 
health  activist  for  the  last  20  years.  She 
has  been  working  as  an  emergency 
medicine  doctor  in  Baltimore,  and  in  a 
women  and  AIDS  clinic.  She  recently  mov¬ 
ed  to  Boston  to  work  at  the  Fenway  Com¬ 
munity  Health  Center  —  a  neighborhood 
facility  with  a  focus  on  gay  health  care  — 
and  at  Boston  City  Hospital.  She  wants  to 
make  it  dear  that  what  follows  are  her 
thoughts  and  opinions  atone,  and  in  no  way 
does  she  speak  for  the  Fenway  or  BCH. 

Louise:  I  understand  the  Fenway  is  happy  to 
get  you  because  you’ll  increase  their  visibili¬ 
ty  in,  and  commitment  to,  the  lesbian  com¬ 
munity.  So,  what  is  lesbian  health?  What 
are  our  issues? 

Barbara:  Lesbian  health  has  always  had  a 
lower  profile  than  gay  men’s  health.  We’ve 
been  suspended  between  sexually  transmit¬ 
ted  diseases  on  the  one  hand  and  reproduc¬ 
tive  issues  on  the  other.  The  latter  has  been 
the  primary  focus  of  the  women’s  health 
movement,  and  now  is  of  increasing  impor¬ 
tance  to  us,  both  in  terms  of  choosing  parent¬ 
hood  and  wanting  control  over  our  bodies. 
The  key  for  me  around  that  control  lies  in 
fighting  for  the  most  vulnerable  women 
whenever  they  are  under  attack.  Right  now, 
that  means  HIV  positive  women,  women  of 
color  and  those  who  are  threatened  with  los¬ 
ing  the  right  to  abortion. 

But  the  reality  is  that  nobody  really  knows 
what  lesbian  health  is,  and  what  it  could  be. 

1  hope  that  those  reading  this  who  have  ideas 
and  want  to  help  form  this  definition  will 
come  forward.  Most  of  the  lesbians  who 
have  been  studied  have  been  white  middle- 


class  women.  I  think  part  of  our  work  is  to 
develop  a  more  inclusive  vision  of  all  of  us, 
of  every  color,  class,  age,  ability  and 
disability  that  we  come  in. 

I’d  like  to  know  more  about  our 
vulnerability  to  HIV  infection.  I’d  like  to 
look  at  transmission  of  other  diseases 
among  us,  such  as  Hepatitis  B,  or 
chlamydia.  One  perception  of  lesbian 
health  is  that  it’s  focussed  on  mental  health 
and  lots  of  therapy.  A  lot  of  people  say  we 
have  a  high  percentage  of  alcohol  and  drug 
use  in  our  community.  I  don’t  think 
anybody  knows  that  for  a  fact.  On  the  one 
hand,  we  either  are  or  know  people  who’ve 
had  a  substance  problem.  On  the  other 
hand,  it’s  a  struggle  to  keep  a  lesbian  bar 
afloat  because  so  few  of  us  go  out  and  drink . 
Aging  is  another  issue  that  we  face  different¬ 
ly  as  lesbians.  Having  been  marginal,  we 
come  into  aging  with  different  resources. 

Louise:  It  strikes  me  that  old  lesbians  may  be 
economically  worse  off  than  old  straight 
women.  What  other  differences  do  you  see? 

Barbara:  The  potential  to  remain  sexual,  for 
one  thing.  The  pictures  from  the  first  Old 
Lesbian  Conference  in  San  Francisco  were 
among  the  hottest  fve  seen.  Women  live 
longer  than  men,  so  women  who  love 
women  may  have  an  easier  time  finding 
partners  into  our  8th,  9th  and  10th  decade. 
But  you’re  right,  we  have  fewer  economic 
resources.  Being  often  marginal,  with  less 
traditional  jobs,  sometimes  non-union  jobs, 
we  don’t  get  access  to  the  same  benefits  that 
men  who  are  in  more  traditional  employ¬ 
ment  do.  So  access  to  care  is  an  issue  —  for 
Continued  on  page  1 0 


By  Jay  Reed 

hile  lesbians  and  gay  men  struggle 
against  violence  from  others,  many 
members  of  our  community  perpet¬ 
uate  violence  within  our  relationships.  Les¬ 
bian  battering  was  publicly  named  in  our 
community  years  ago.  While  we  have  not 
responded  to  lesbian  battering  yet,  hopeful¬ 
ly  ongoing  discussion  has  been  established 
(see  GCN  “Speaking  Out,”  Dec.  4-10,  1988, 
and  Jan.  15-21,  1989).  As  for  violence  in  the 
relationships  of  gay  men,  there  is  even 
greater  silence  and  denial.  With  the  impor¬ 
tant  exception  of  several  programs  in  San 
Francisco  and  New  York,  the  men’s  com¬ 
munity  has  yet  to  respond  to  the  problem  of 
gay  male  battering. 

Defining  violence  in  relationships  is  dif¬ 
ficult  for  many  gay  men  but  is  critically  im¬ 
portant  if  we  are  to  deal  with  battering.  For 
the  purpose  of  discussion  here,  violence 
refers  to  behaviors  that  are  non-consensual 
and  can  be  physical  and/or  emotional. 
Violence  and  abuse  are  not  always  obvious, 
and  are  often  overlooked  or  accepted.  Men 
are  mistaught  many  things:  that  violence 
and  control  of  others  are  acceptable,  that 
they  are  strong  and  therefore  entitled  to  be 
violent.  Similarly  they  are  taught  that  they 
are  not  victims;  that  they  can  and  should 
take  care  of  themselves.  For  gay  men,  this 
heritage  can  lead  to  violence  in  their  rela¬ 
tionships  and  denial  about  their  victimiza- 
x  tion. 

-§  Such  a  history  compounds  the  great 
3  amount  of  misinformation  about  the 
dynamics  of  abusive  relationships.  There  is 
>r  often  an  illusion  that  gay  men  simply  can 
leave  a  violent  relationship.  This  is  not  true, 
particularly  when  batterers  exercise  control 
established  through  various  behaviors. 
Some  of  these  behaviors  are  physical  actions 
(punching,  shoving,  kicking  and  other 
assaults)  while  others  may  be  more 
psychological  (criticism,  name-calling,  emo¬ 
tional  withholding).  Many  controlling  and 
abusive  behaviors  fall  into  other  categories 
like  sexual  abuse  (rape,  demanding  sex,  for¬ 
cing  monogamy/non-monogamy),  destruc¬ 
tion  of  property  (clothing,  sentimental  ob¬ 
jects),  threats  (against  the  partner  of  other 
significant  people),  and/or  economic  con¬ 
trol  (controlling  income  and  assets  of  the 
partner  or  keeping  valuable  assets  in  the 
abuser’s  name  only).  Obviously  these 
behaviors  are  not  limited  to  the  examples 
described.  They  can  be  used  separately  or  in 
combination  but  usually  follow  some  pat¬ 
tern  within  a  relationship.  All  relationships 
contain  dynamics  of  power  and  control,  but 
when  any  of  the  described  behaviors  are  us¬ 
ed  the  relationship  is  abusive. 

One  set  of  controls  that  is  unique  to  the 
gay  and  lesbian  community  are  homophobic 
threats,  which  Barbara  Hart  writes  about  in 
“Lesbian  Battering:  An  Examination”  (in 
Naming  the  Violence,  ed.  Kerry  Lobel  for 
the  National  Coalition  Against  Domestic 
Violence  Lesbian  Task  Force,  1986). 
Though  Ms.  Hart  wrote  this  article  based  on 
her  experiences  with  battering  lesbians,  her 
arguments  apply  to  gay  men  who  batter  as 
well.  Homophobic  threats  include  threats  to 
tell  friends  and  family  (as  well  as  employers, 
police,  etc.)  that  the  victim  is  gay.  Such 
threats  are  especially  effective  when  the 
abuser  reminds  the  victim  that  there  are  few 
options  for  gay  men,  even  if  others  believe 
he  is  abused. 

The  lack  of  options  for  gay  men  who  are 
battered  often  keeps  them  in  abusive  rela¬ 
tionships.  Police  and  courts  are  often  insen¬ 
sitive  to  any  battering  victim  and  can  be 
worse  to  gay  victims.  Manifestations  of 
homophobia  are  widespread.  Police  often 
fail  to  inform  victims  of  their  legal  and  pro¬ 
tection  rights  and  may  attack  victims  verbal¬ 
ly  or  physically.  Law  enforcement  personnel 
have  illustrated  great  ignorance  in  dealing 
with  gay  men,  particularly  since  AIDS  has 
become  public.  It  is  certainly  understan¬ 
dable  why  few  gay  men  would  call  the 
police,  even  in  an  emergency  situation. 


Likewise,  courts  are  known  for  their 
callousness  and  disregard  in  dealing  with 
any  oppressed  people,  and  turning  to  the 
courts  may  not  serve  as  a  realistic  option 
without  support  from  a  group  or  agency. 

A  safe  place  to  go  is  a  key  to  survival  for 
anyone  who  has  been  battered.  Unfor¬ 
tunately,  safe  places  are  hard  to  find. 
Because  many  batterers  will  try  to  find  and 
abuse  their  partners  after  they  leave  the  rela¬ 
tionship,  there  are  numerous  safety  con¬ 
siderations.  It  may  be  hard  for  a  gay  bat¬ 
tered  man  to  stay  with  friends,  as  many  part¬ 
ners  share  the  same  social  community.  For 
many  people  there  is  also  a  great  amount  of 
denial  about  the  battering:  friends  may  not 
believe  the  victim,  especially  if  they  know 
the  abuser.  Emergency  options,  such  as 
shelters,  do  not  exist  for  gay  men.  Safe 
home  networks  for  gay  men  are  just  begin¬ 
ning  to  be  established  for  gay  men  in  San 
Francisco  and  New  York.  Even  with  safe 
home  networks,  battered  gay  men  will  con¬ 
tinue  to  face  disbelief  and  lack  of  safety. 
Obviously  all  of  this  can  have  devastating  ef¬ 
fects  on  the  victim. 

Likewise,  blaming  the  victim  can  destroy 
the  progress  a  victim  makes  in  attempting  to 
leave  the  abuser.  There  is  a  great  amount  of 
risk  taken  by  the  victim  in  telling  someone 
outside  of  the  relationship  what  is  happen¬ 
ing  in  it.  When  victim’s  statements  are  not 
believed,  it  can  have  enormous  impact  on 
the  victim’s  choice  to  trust  someone  in  the 
future.  If  a  victim  does  not  have  support  to 
leave  the  relationship,  it  makes  the  difficult 
task  even  harder.  Blaming  the  victim  is  as 
commonplace  for  gay  men  in  abusive  rela¬ 
tionships  as  it  is  for  battered  women.  Vic¬ 
tims  are  often  seen  as  provoking  the  abuse 
or  violence.  This  dynamic  has  an  incredible 
impact  on  the  victim  who  may  be  uncertain 
about  their  role  in  the  abusive  dynamic.  The 
impact  is  also  great  on  the  batterer,  whose 
justifications  and  excuses  are  often  confirm¬ 
ed.  By  blaming  the  victim,  the  batterer  is 
able  to  avoid  taking  responsibility  for  his 
violent  and  controlling  behaviors. 

Other  false  explanations  of  the  violence 
also  take  responsibility  away  from  the 
abuser.  Abuse  is  often  blamed  on 
alcohol/drug  use  or  psychological  pro¬ 
blems.  Alcohol  and  drug  use  are  often  given 
as  excuses,  but  they  do  not  cause  a  man  to  be 
violent  with  his  partner.  Likewise,  men  who 
batter  are  not  “crazy.”  They  are  usually 
very  sane  and  choose  to  use  abuse  as  a  way 
to  get  what  they  want. 

Another  common  misconception  is  that 
since  gay  male  relationships  are  made  up  of 
two  men,  that  they  are  equal  partnerships. 
The  assumption  is  that  it  is  a  fight  between 
equals.  This  is  not  true  in  an  abusive  rela¬ 
tionship.  Any  difference  in  physical  or 
economic  power  can  cause  a  great  inequali¬ 
ty,  regardless  of  gender. 

Taking  responsibility  for  the  problem  of 
gay  male  battering  must  begin  with 
educating  ourselves  about  this  violence.  We 
must  stop  denying  what  is  happening  in  our 
community  and  make  it  a  safe  place  for  vic¬ 
tims  and  survivors  to  come  forward.  Two 
programs  in  San  Francisco  and  New  York 
show  a  great  deal  of  promise. 

In  San  Francisco,  Community  United 
Against  Violence  (CUAV)  provides  services 
for  gay  men  who  have  battered.  They 
receive  referrals  from  community  agencies, 
including  the  district  attorney’s  office,  as 
well  as  walk-in  clients.  John  Grigsby,  the 
coordinator  of  this  program,  estimates  that 
they  have  seen  between  150-200  survivors. 
Batterers  are  referred  to  Men  Overcoming 
Violence  (MOVE),  a  treatment  program. 
MOVE  has  provided  services  for  straight 
batterers  since  1980  and  since  1985  offers  a 
component  aimed  specifically  for  gay  men. 
Elizabeth  Walder  coordinates  a  similar  pro¬ 
ject  in  New  York,  the  New  York  City  Gay 
and  Lesbian  Anti-Violence  Project 
(GLAVP).  This  project  provides  services  for 
Continued  on  page  10 
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lesbians  of  all  ages  and  for  old  lesbians  in 
particular. 

Other  potential  health  threats  have  to  do 
with  homophobia  —  for  example,  cervical 
cancer  could  become  a  problem  because  les¬ 
bians  might  miss  getting  pap  smears  if  going 
to  a  gynecologist  might  mean  having  to 
come  out. 

Louise:  What  other  health  issues  are  coming 
up  for  lesbians? 

Barbara:  One  of  the  problems  that  you 
always  confront  has  to  do  with  the  fact  that 
we  are  everywhere.  When  you  want  to  find 
out  what  any  of  us.  thinks,  or  if  you  want  to 
count  us  or  collect  information,  we  are  so 
everywhere  that  we  are  impossible  to  find. 

Louise:  What  about  the  lesbian  baby  boom? 

Barbara:  There  certainly  is  a  big  push  in  the 
lesbian  community  to  have  children.  I’m 
quite  excited  about  the  possibility  of  being 
involved  in  the  Fenway’s  alternative  in¬ 
semination  project,  but  I’m  very  concerned 
about  the  emphasis  on  getting  pregnant 
without  a  concomitant  political  emphasis  on 
creating  institutions  that  let  us  raise  our 
children  outside  the  traditional  nuclear 
family.  Childraising  and  reproduction  have 
stayed  privatized  and  been  treated  as  if  they 
have  no  political  content.  So  I  hope  that  at 
the  Fenway  we  could  not  just  talk  about  in¬ 
semination,  but  about  alternative 
childbirth,  and  ideally,  routine  pediatric 
care. 

Louise:  Moving  through  lesbian  health 
issues,  what  do  you  think  are  the  intersec¬ 
tions  between  lesbians  and  AIDS?  We’ve 
been  involved  as  activists,  caregivers  and 
friends,  but  as  a  risk  group,  how  do  you  see 
us?  [Note:  Barbara  and  Louise  are  writing  a 
longer,  more  detailed  article  on  this  subject 
which  will  appear  in  a  forthcoming  issue  of 
GCN.] 

Barbara:  This  is  a  subject  which  cannot  real¬ 
ly  be  done  justice  in  a  interview,  but  I’ll  try. 
AIDS  has  had  an  enormous  impact  on  our 
lives  politically  in  terms  of  the  homophobic 
backlash.  We  have  all  felt  its  effects. 
However,  looking  at  the  epidemiology,  the 
way  most  lesbians  get  this  disease  is  by  IV 
drug  use.  I’ve  been  working  in  lesbian  clinics 
since  1972,  and  in  every  setting  people  have 
talked  to  me  about  how  they  use  IV  drugs 
and  no  one  knows  it,  sometimes  not  even 
their  lovers.  Our  IV  drug  use  patterns  may 
be  different  from  those  of  others.  It’s 
another  piece  we  don’t  know  enough  about. 
What  I  do  know  is  that  most  lesbians  don’t 
feel  it’s  a  safe  subject  to  talk  about  with 
anybody.  So  it’s  much  easier  to  talk  about 
possible  sexual  transmission  than  to  talk 
about  real  risk. 

The  discussion  about  sexual  transmission 
often  sounds  moralistic.  People  make 
monogamy  sound  as  if  it  in  itself  will  protect 
you  from  HIV.  When  we  start  to  espouse 
any  traditional  moralistic  values,  about 
either  sex  or  drugs,  it  has  a  chilling  effect  on 
the  community.  That  in  turn  makes  it  less 
likely  that  people  who  are  at  real  risk  can 
either  talk  about  it  or  try  to  find  creative 
ways  to  really  protect  ourselves.  We  seem  to 
be  creating  a  sort  of  us/them  climate  where 
people  talk  about  screening  one  another 
before  they  go  on  dates. 

Louise:  It’s  hard,  but  I  think  people  want 
very  specific  answers.  Do  you  think  lesbians 
who  have  a  lot  of  sex  partners  are  at  risk? 
I’m  asking  about  what  exactly  lesbians  do 
sexually  —  can  you  get  specific? 

Barbara:  Part  of  the  problem  here  is  we 
don’t  have  good  language  for  talking  about 
sex.  Women  in  general  have  a  hard  time 
talking  directly  about  sex.  For  example,  1 
don’t  know  what  it  means  to  say  someone 
sleeps  around,  or  has  a  lot  of  sex  partners.... 
But,  do  I  think  cunnilingus  is  an  effective 
way  of  spreading  HIV?  No.  And  the  reason 
is,  it’s  not  an  effective  way  of  spreading 
things  that  are  much  more  contagious.  For 
example,  in  my  time  as  a  doctor,  I’ve  seen 
three  women  who  got  gonorrhea  in  their 
eyes  from  sex  with  women  who  had 
fulminating  [very  symptomatic]  gonorrhea. 
Three  women  in  20  years  isn’t  a  lot.  Gonor¬ 
rhea  is  a  very  transmissible  disease  and  we 
rarely  give  it  to  each  other.  So,  should  we 
wear  goggles  when  we  have  sex?  Well,  I 


don’t.  If  I  had  a  lover  with  a  purulent,  foul¬ 
smelling,  thick  yellow  discharge  that  was 
pouring  out  of  her  vagina,  and  I  was  still  so 
turned  on  that  I  was  going  down  on  her, 
well,  maybe  I’d  worry.  Bui  I’m  not  sure  I’d 
wear  goggles  versus  washing  carefully  after¬ 
wards. 

What  we  know  about  HIV  is  that  the  con¬ 
centration  in  vaginal  secretions  is  not 
generally  very  high.  So  I  don’t  think  cunnil¬ 
ingus  is  dangerous.  What  about  during  a 
period?  Well,  blood  is  blood,  and  it  carries 
the  virus.  But  the  virus  still  has  to  find  a  way 
into  the  other  person’s  bloodstream.  When 
lesbians  do  talk  about  what  they  do  in  bed,  it 
appears  they  are  not  engaging  in  activity 
that  transmits  disease  effectively.  But  again, 

I  have  to  stress  that  we  don’t  talk  well  —  yet 
—  about  what  we  do. 

I  think  we  need  to  talk  about  fear  for  what 
it  is  —  fear  —  and  not  conflate  it  with 
science  that  isn’t  science,  but  is  a  mix  of 
speculation,  myths,  and  opinions.  There’s 
nothing  wrong  with  being  afraid  or  wanting 
to  be  cautious  or  wanting  to  protect  friends. 
But  let’s  do  that  with  a  model  that  comes  out 
of  who  we  are,  our  acknowledged  selves  and 
experience. 

Louise:  This  seems  to  come  back  to  the  issue 
of  the  chilling  effect  on  our  sexuality. 

Barbara:  Yes  —  our  sexuality  is  a  critical 
part  of  our  health  and  to  give  up  sexuality  is 
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both  gay  men  and  lesbians  who  have  been 
battered.  Services  include  empowerment 
groups  and  individual  counseling.  Batterers 
are  once  again  referred  outside  of  the  agen¬ 
cy,  usually  to  private  therapists  who  are  sen¬ 
sitive  to  the  issue  and  its  dynamics.  In  1988, 
GLAVP  saw  nearly  100  survivors.  In  both 
San  Francisco  and  New  York,  there  are  ef¬ 
forts  underway  to  establish  safe  home  net¬ 
works  for  gay  men. 

These  programs  illustrate  that  we  as  a 
community  can  begin  to  effectively  respond 
to  gay  male  battering.  They  show  how  to- 
provide  consolidated  services  to  victims, 
treatment  to  abusers,  and  safe  spaces  for  the 
survivors.  These  programs  have  worked 
hard  at  educating  their  communities  about 
violence  and  have  attempted  to  establish 
networks  with  providers  who  do  similar  or 
related  work.  Through  the  efforts  of  these 
organizations,  we  have  blueprints  to  use  in 
local  efforts. 

In  cities  like  Boston,  where  there  are  no 
programs  or  services  specifically  designed 
for  gay  men  who  are  battered,  problems 
related  to  battering  often  come  up  in  other 
treatment  settings.  While  some  counselors 
may  be  well  prepared  to  empower  and  ad¬ 
vocate  for  victims,  and/or  confront  bat¬ 
terers,  there  are  many  that  fall  into  the  same 
traps  or  misconceptions  that  other  members 
of  the  community  do.  A  great  number  of 
battering  and  battered  men  enter  couples 
counseling  in  an  attempt  to  resolve  their 
problems.  This  is  incredibly  dangerous  as  it 
puts  the  victim  at  great  risk  for  further  abuse 
and  may  intensify  the  violence.  Most  men  in 
need  of  services  however  are  not  receiving 
them  at  all. 

Undoubtedly,  confronting  gay  male  bat¬ 
tering  will  raise  many  questions  which  we 
will  need  to  address.  For  example,  we  will . 
need  to  explore  the  different  experiences  of 
battered  gay  men,  battered  lesbians  and 
other  battered  women.  We  will  have  to  ad¬ 
dress  the  connections  between  treatment 
strategies,  political  pursuits  and  funding 
conflicts.  The  gay  and  lesbian  community 
will  need  to  continue  exploring  issues  of 
sadomasochism  (S/M),  often  a  polarizing 
topic  when  questions  about  battering  have 
arisen.  It  is  important  to  define  boundaries 
and  make  distinctions  between  battering 
and  S/M  so  that  collectively  we  can  respond 
in  earnest  to  battering  while  respecting  sex¬ 
ual  freedom. 

The  first  step  in  the  process  of  dealing 
with  gay  male  battering  will  be  to 
acknowledge  the  existence  of  the  problem. 
We  can  then  begin  to  educate  ourselves  and 
implement  services  to  empower  victims  and 
confront  batterers.  Twenty  years  after  our 
community  responded  to  violence  and  abuse 
at  the  Stonewall,  we  must  begin  to  respond 
to  violence  within  our  relationships.  □ 
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Southern  Jamaica  Plain 

HEALTH  CENTER 


affiliated  with  the  Brigham  &  Women’s  Hospital 

•  Adult  Medicine 

•  Obstetrics  &  Gynecology 

•  Podiatry 

•  Pediatrics 

•  Nutrition/WIC  Program 

•  Mental  Health 

•  Family  Alcoholism  Program 


Evenings  hours,  convenient  to  public 
transportation 

Sliding  scale  avail.,  all  health 
insurance  accepted 
Spanish  spoken 
687  Centre  St.,  Jamaica  Plain 
522-5900 


Troubled 

People 

Loneliness,  depression.  Gays 
&  Lesbians  are  not  immune. 

I  encourage  an  initial 
interview  at  no  charge. 

Ruth  Chessman, 
M.A. 
964-2510 

(please  note  corrected  phone 
number) 

nmmmmmmmmmmmmm 


SURVIVIWG  SEXUAL 
VIOLENCE 

Liz  Kelly 

Based  on  extensive  interviews  with  victims  of 
sexual  violence— experiences  ranging  from 
subtle  threats  to  physical  attacks— Liz  Kelly's 
important  book  addresses  the  pervasive 
problem  and  all  of  its  manifestations. 
Ultimately,  Kelly  articulates  the  powerful  and 
constructive  strategies  women  use  to  resist, 
cope  with,  and  survive  the  violence  that 
invades  their  daily  lives.  $45.00  cloth, 

$14.95  paper  Feminist  Perspectives  series 

University  of  Minnesota  Press 

Minneapolis  MN  55414 


The  Boston  University  Lesbian/Gay  Alliance  presents: 

LIVING  IN  SIN? 
CHRISTIANITY  AND 
HOMOSEXUALITY 

with  Bishop  John  Shelby 

Spong 

Episcopal  Diocese  of  Newark 

Tuesday 
April  25 
8:00  pm 

"God’s  call  for  an  inclusive  community  invariably  collides  with 
human  prejudice. " 

Opening  Comments  by  Robert  C.  Neville,  Dean,  Boston 
University  School  of  Theology 

Law  Alumni 
Auditorium 
Boston  University 
School  of  Law 
765  Commonwealth  Ave. 

ASL  Interpreted 
Info:  353-9808 

Co-sponsored  by:  College  of  Liberal  Arts  Forum,  Warren  Towers  Student 
Government,  Brownstone  Steering  Committee,  The  Episcopal  Chaplancy,  and 
The  Boston  University  Community  Service  Fee. 


Health  Matters 


Putting  the  sex  back  in 
safer  sex 

Promoting  a  new  kind  of  safer  sex,  AIDS  educators  at 
Boston’s  AIDS  Action  Committee  plan  to  train  gay  men 
to  teach  one  another  in  the  bars  and  the  bushes  about 
sexual  options  and  mutual  caring 


By  Chris  LaCharite  and  Cindy  Patton 

Chris:  Cindy  and  I  met  last  October,  when 
she  was  interviewing  for  the  job  she  now 
holds  as  Manager  of  Community  Education 
at  the  AIDS  Action  Committee  (AAC)  in 
Boston.  Along  with  other  members  of  the 
AAC  Education  Committee,  I  had  some 
ideas  which  weren’t  fully  developed  about 
doing  safer  sex  education.  When  we  first 
talked,  it  was  almost  immediately  obvious 
that  we  thinking  along  the  same  lines  —  sex¬ 
ually  explicit,  sex  is  good,  sex  is  healthy, 
men  need  to  relate  directly  with  other  men 
around  their  experiences  with  evolving  com¬ 
munity  attitudes  toward  safer  sex. 

Cindy:  I  had  a  particular  phrase  circling 
around  in  my  head,  which  captured  some 
abstract  ideas.  It  was  “Teach  a  friend.”  I 
thought  this  said,  “Safe  sex  is  about  mutual 
caring”  regardless  of  whether  that  was  for 
five  minutes  or  a  lifetime.  “Teach  a  friend” 
said,  “Safe  sex  is  something  to  talk  about 
publicly,  openly,  not  just  something  to 
reluctantly  bring  up  at  the  last  second  when 
you  are  trying  to  have  sex.” 

Chris:  I  was  also  feeling  that  we  were  losing 
our  sexuality,  our  ability  to  express 
ourselves  sexually,  and  that  our  options 
were  becoming  more  limited.  These  feelings 
helped  me  realize  that  maybe  we  needed  to 
change  direction  in  the  way  we  were  present¬ 
ing  safer  sex  education.  There  was  too  much 
emphasis  on  radical  change  and  concentra¬ 
tion  on  condom  use.  Although  historically, 
AIDS  educators  tried  to  convey  that  sex  was 
still  important,  there  were  a  lot  of  other 
kinds  of  messages  from  within  and  outside 
the  community  that  prompted  monogamy 
and/or  celibacy.  The  direction  I  thought  we 
needed  to  take  was  to  promote  our  sexuali¬ 
ty,  to  organize  the  community  to  see  that 
despite  the  epidemic,  it  is  important  to  ex- 


By  Chris  LaCharite  and  Cindy  Patton 

ased  on  evaluations  from  recent  AIDS 
Action  Committee  (AAC)  safer  sex 
workshops,  and  on  our  discussions 
with  gay  men,  we  believe  that  attempts  to 
begin  or  sustain  a  safer  sex  life  are  causing 
great  stress  and  feelings  of  isolation  for 
many  gay  men.  Because  parts  of  sexual 
culture  are  changing,  there  is  anxiety  and 
uncertainty  about  how  to  relate  to  men.  For 
example,  not  only  do  you  have  to  worry 
about  whether  you  are  appealing  to  a  par¬ 
ticular  man,  but  also  about  how  and  when 
the  discussion  of  safer  sex  will  come  up. 
Safer  sex  discussions  remind  men  of  the 
depressing  aspects  of  our  lives  in  the  context 
of  sickness  and  death.  Safer  sex  discussions 
could  provide  an  opportunity  to  affirm  our 
culture  and  our  sexuality. 

Last  fall.  AAC  ran  a  media  and  workshop 
campaign  based  on  the  idea  “You  are  not 
alone.”  The  feedback  was  positive:  relating 
fears  of  sickness  and  anxiety  about  sex  to  the 
feelings  most  of  us  had  when  we  were  com¬ 
ing  out  seemed  to  help  some  men  recognize 
that  their  feelings  were  shared  by  many  men. 
But  what  next? 

“Teach  a  Friend”  is  designed  to  help  men 
move  past  feelings  of  isolation.  We  want  to 
suggest  that  safer  sex  is  a  community  at¬ 
titude,  not  just  something  you  “negotiate” 
in  a  sexual  setting.  The  individual  changes  in 
safer  sex  practices  need  to  move  to  a  com¬ 
munity  level,  not  just  remain  in  a  counsell¬ 
ing  and  “retraining”  context.  Hopefully, 
safer  sex  will  then  feel  like  a  community 
building  activity  rather  than  an  individual 
limitation.  We  know  that  gay  men  learn  a  lot 
about  “being  gay”  in  conversation  with 
friends.  Making  it  “okay”  to  discuss  the 
range  of  things  that  come  up  around  safer 


press  our  sexuality.  And  I  wanted  to  do  this 
in  a  sexually  explicit  and  provocative  way. 

Cindy:  One  thing  that  I  kept  hearing  over 
and  over  that  bothered  me  was  that  AIDS 
was  sort  of  bringing  the  gay  community  out 
of  the  “adolescent”  phase  of  the  ’70s.  There 
was  an  assumption  that  gay  male  culture 
had  been  disorganized,  that  sex  had  just 
been  “do  your  own  thing.”  This  led  to  a  lot 
of  educational  strategies  that  said  you  have 
to  make  a  radical  break  with  the  past  and 
learn  a  whole  new  set  of  skills  which  got  call¬ 
ed  “safe  sex.”  It  seems  really  important  to 
me,  eight  years  later,  to  go  back  to  the  sen¬ 
sibility  of  the  hanky  code  —  that  there  are 
tons  of  sexual  options  which  are  equally 
“gay.” 

Chris:  So  after  much  discussion  we  realized 
that  when  we  look  at  safer  sex  activities  in  a 
broader  context  of  sexuality,  that  there  are 
very  few  activities  which  need  to  be 
eliminated  —  that  a  vast  number  of  the  “old 
activities”  are  and  always  have  been  safe. 
And  although  monogamy  is  a  relationship 
option,  monogamy  and  safe  sex  are  not 
equivalent.  In  health  education  terms  that 
meant  using  the  peer  education  model  to 
essentially  “put  the  sex  back  into  safer  sex.” 

Cindy:  There  were  a  couple  of  concepts  we 
were  working  from:  first,  that  the  gay  com¬ 
munity  had  formed  in  certain  ways  around 
bar  culture,  using  a  “coming  out”  model, 
and  had  a  strong  style  and  set  of  norms.  We 
wanted  to  work  with  some  highly  interested 
men  to  understand  how  their  parts  of  the 
community  operated,  and  to  develop  ac¬ 
tivities  (or  interventions)  that  would  be 
culturally  specific  to  bars,  cocktail  parties, 
the  bushes,  etc. 

Continued  on  page  1 5 


sex  —  emotional,  social,  practical  —  will 
help  us  all  more  quickly  identify  group  and 
personal  hangups  that  are  standing  in  the 
way  of  a  safer  sex  norm. 

“Safe  company”  is  the  community 
organizing  part  of  the  “Teach  a  Friend” 
project.  After  much  debate  over  a  name,  the 
AAC  Education  Committee  chose  “Safe 
Company”  because  it  seemed  most  accessi¬ 
ble  to  a  wide  range  of  men,  was  open  to  lots 
of  puns,  and  conveyed  the  idea  that  safer  sex 
comes  about  in  community  with  other  men. 

Initially,  “Safe  Company”  will  consist  of 
about  25  gay  men  who  have  responded  to 
advertising  or  direct  recruitment.  They  will 
be  educated  in  strategies  for  doing  outreach 
and  education,  sexuality  and  various  sexual 
activities/styles,  the  origins  of  gay  libera¬ 
tion,  how  to  speak  publicly  about  sex  from  a 
personal  perspective,  and  how  to  lead  group 
discussions  about  sex.  Much  work  will  also 
be  done  to  help  the  group  bond  and  develop 
an  identity  as  well  as  helping  members  to 
dump  their  “sexual  baggage”  that  we  all 
carry  around  in  some  way  or  another. 

“Safe  Company”  will  do  outreach  and 
education  wherever  gay  men  congregate  and 
will  determine  their  own  direction  in  terms 
of  methods  and  -strategy  in  collaboration 
with  AAC  Staff.  As  this  group  becomes 
capable  of  operating  autonomously  in  a 
wide  range  of  settings,  new  groups  will  be 
developed  which  operate  on  an  affinity 
group  model.  The  end  point  goal  is  for  the 
gay  male  community  at  large  to  perceive 
themselves  as  members  of  “Safe 
Company,”  much  like  isolated  gay  men  in 
the  ’70s  came  together  to  form  the  modern 
gay  liberation  movement.  □ 


Creating  a  new  hanky  code 

Black  and  Gay 

Continued  from  page  7 

Phil:  It  seems  clear  to  me  that  if  Max  Robin¬ 
son  contracted  HIV  through  any  means  we 
generally  think  of  as  legitimate  —  a  transfu¬ 
sion  or  a  transplant  —  we  would  know  it. 
The  very  fact  the  media  don’t  mention  the 
means  of  transmission  indicates  that  it’s 
something  that  is  illicit,  either  having  to  do 
with  homosexuality  or  IV  drug  use. 

Isaac:  Is  that  any  different  than  the  way  it’s 
handled  in  other  communities,  with  other 
famous  people?  No  one  knew  Rock  Hudson 
was  dying  of  AIDS  until  near  the  end.  And 
after  he  died,  all  this  stuff  came  out.  When 
you  talk  about  public  figures,  you  get  into  a 
whole  other  discussion  about  the  media  and 
the  control  of  images. 

We  started  talking  about  personal  ex¬ 
periences.  My  personal  experience  is  very 
different  from  yours  in  that  part  of  my  fami¬ 
ly  is  very  religious  but  another  part  of  my 
family  is  political  and  leftist.  I  grew  up  feel¬ 
ing  ambivalent  about  this  sort  of  Black 
church  tradition.  I  knew  that  there  was 
another  way  of  looking  at  religion.  I  grew  up 
sort  of  in  it  but  not  in  it.  I  grew  up  in  New 
York.  When  I  was  a  teenager,  sexuality  was 
very  frank  and  discussed  [in  terms  of]  who 
was  sleeping  with  who.  There  was  a  lot  of 
sex  going  on.  People  would  get  on  the  train 
and  go  to  Harlem.  Harlem  was,  is,  probably 
will  always  be,  a  place  where  you  can  find  a 
lot  of  freaks,  people  who  are  going  to  be  in¬ 
to  doing  wild  things.  I  had  all  these  choices 
of  how  to  express  myself  sexually. 

Phil:  Of  course  there  are  a  lot  of  people  in 
Boston  who  wouldn’t  be  caught  dead  in  this 
room,  in  this  discussion,  because,  regardless 
of  the  fact  that  they  have  sex  with  other 
Black  men,  that  doesn’t  mean  that  they  con¬ 
sider  themselves  gay. 

I  obviously  knew  people  in  my  communi¬ 
ty  who  were  gay,  but  we  didn’t  talk  about  it. 
It  did  not  seem  like  an  option  to  me.  And  all 
of  us  growing  up  knew  that  people  had  sex. 
But  there  was  not  an  attitude  of  openness 
about  it  so  that  when  I  started  feeling  “Oh, 
I’m  probably  gay,”  the  only  models  I  had 
were  the  ones  broadcast  to  me  through  the 
media  and  those  models  were  always 
upscale,  urban,  white  men.  The  media 
don’t  portray  Blacks  in  this  country  in 


such  a  way  that  we  get  an  idea  of  the  full 
range  of  sexuality  operating  in  the  com¬ 
munity.  And  that  continues  right  up 
through  AIDS.  You  see  documentaries  on 
AIDS  and  who  do  you  see  portrayed  there? 
If  it’s  a  decent  documentary  then  you  have  a 
white  gay  man  who  has  struggled  with  the 
disease  and  struggled  to  be  noble.  If  it’s  a 
really  horrendous  one,  it  will  focus  on  a 
heterosexual  family  who  contracted  HIV 
through  a  medical  procedure.  But  you  never 
see,  or  very  rarely  see,  any  sort  of  portrayal 
of  a  Black  person  with  AIDS  or  a  Hispanic 
person  with  AIDS.  If  you  see  it,  you  don’t 
see  it  discussed  in  the  context  of  the  sexuality 
issues  that  surround  it. 

AIDS  has  demonstrated  to  a  lot  of  white 
gay  men  just  how  marginalized  they  are.  It’s 
suddenly  become  clear  that  they  were  not  in 
positions  of  power  with  respect  to  their  sex¬ 
uality,  that  they  were  marginal,  that  they 
were,  in  fact,  allied  with  us,  that  is  people  of 
color,  people  who  are  not  upper-middle 
class,  women.  It’s  clear  that  AIDS 
represents  an  enormous  crisis  for  the  health 
care  industry  in  this  country.  That’s 
something  people  in  the  African-American 
community  have  known  for  a  long  time, 
that  our  needs  were  not  being  served. 

Roger:  You  two  both  talked  about  religious 
upbringings.  I’m  bi-racial.  On  my  father’s 
side,  my  grandfather  built  a  church.  We  had 
someone  well-known  in  our  church  who 
died  of  AIDS  and  he  was  gay.  But  he  never 
came  out,  which  was  unfortunate.  I  knew 
his  family  well.  They  refused  to 
acknowledge  that  he  was  gay.  There  was 
even  a  panel  in  the  Quilt.  But  it’s  getting  to 
the  point  where  African-American  churches 
have  to  acknowledge  that  a  lot  of  these 
single  males  who  are  dying  of  AIDS  in  their 
churches  are  gay. 

Phil:  I  have  two  different  reactions.  Every 
time  I  think  of  the  reaction  of  the  African- 
American  community  at  large  to  homosex¬ 
uality  and  AIDS  in  the  Black  community,  I 
think  of  my  own  family.  On  the  one  hand,  I 
feel  I  have  to  be  very  patient  because  these 
are  very  difficult  issues.  On  the  other  hand,  I 
want  to  say  to  my  father,  “Grow  up.”  First 
of  all,  homosexuality  in  general  is  a  fact  of 
life  and  is  a  fact  of  my  life  and  therefore  of 
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Teach  a  friend  about  safer 
sex 
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Debbie  Rich 


Loretta  Butehorn,  Ph.D. 
Associates 

GENERAL 

DENTISTRY 

JOHN  C.  BARNA,  dmd 

Hypnosis  for  Life  Issues  and 

790  BOYLSTON  STREET 

10  FAIRFIELD  PLAZA 

BOSTON.  MA  02199 
(6171353-1500 

Individual  and  Couple  Therapy 

Susan  Greenwood 

LICSW 

Individual  and  group  therapy  for  les¬ 
bians.  Self-esteem,  coming  out,  rela¬ 
tionships,  alcohol/drug  abuse,  co¬ 
dependencies.  Consultation,  training 
and  supervision  available. 

Boston  and  South  Shore 
617/288-2806 

On  Red  Line  Free  Parking 

Convenient  to  South  Shore 
and  Boston 

871-4987 

NEW  WORLD  PICTURES 

©WNfW  WOCID  POLKS  AU  KSfPVfD 


"THE  COOLEST  KIDS... 
THE  HOTTEST  MOVIE!" 

. . .  MOVIELINE  MAGAZINE 

legitimately 

STARTLING.”  ..JANET  MASLIN- NY  TIMES 

REACHES  WILD  AND 
ORIGINAL  COMIC  HIGHS.”  T™ 


EXCLUSIVE  ENGAGEMENT STARJ3  FRIDAY, 

APRIL  14th 


LOEWS 

NICKELODEON 

tot  COMMON WIALTM  AVI 

424-1500 


»♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Macrobiotic  Cook 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Undernourished,  tired, 
overworked...? 

Let  me  cook  for  you. 
Wholesome,  well-balanced, 
delicious  macrobiotic  meals.  Also, 
specific  diets  for  life-threatening 
illnesses.  Delivery/References. 

Call  Mary 
277-8087 


YOUR  SMILE  IS 
EVERYTHING 


MATTHEW  ZIZMOR,  D.D.S. 

General  and  Prosthetic  Dentistry, 
Full-time  Hygenist 


FREE  CONSULTATION 
by  appointment,  including  evenings  and 
Sundays 


304  Columbus  Ave.  536-3453 

behind  Copley  Place,  between  Clarendon  & 
Dartmouth  Streets 


LESBIAN  MOTHER 
STUDY 


ARE  YOU  HAVING  A  CHILD 


BY  ALTERNATIVE 
INSEMINATION? 

We  are  interested  in  interviewing  pro¬ 
spective  lesbian  mothers  as  part  of  a 
multi-city  study  of  lesbian  mothers  and 
their  children.  If  you  are  currently  in¬ 
seminating  or  pregnant,  you  may  be  a 
candidate  for  the  study.  If  you  have  a 
partner  who  will  be  co-mothering,  she 
also  may  be  included. 

The  study  is  set  up  as  a  20-year 
longitudinal  study  of  lesbian  families. 
The  first  interview  will  take  place  before 
the  baby  is  born  (or  before  conception, 
for  women  who  are  currently  in¬ 
seminating).  Follow-up  interviews  will 
take  place  when  the  child  is  between  1 
and  2  years  old  and  when  the  child  is  5, 
10,  and  17  years. 

The  interviewers  will  meet  you  at  your 
home.  All  interviewers  are  lesbian  men¬ 
tal  health  professionals. 

If  you  would  like  to  consider  par¬ 
ticipating,  please  call. 

WASHINGTON,  D.C.:  Caroline  Sparks, 
Ph.D.,  Jean  Hamilton,  M.D. 

301/951-9040. 

BOSTON:  Nancy  Reed,  M.S.W., 
L.I.C.S.W.  617/661-0248 

SAN  FRANCISCO:  Nanette  Carted, 
M.D.  415/346-2336 
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healthy  teeth. . . 
they’re 
a  team  effort 


LYNNE  S.  BRANDON,  PH.D. 

FINANCIAL  MANAGEMENT 

57  CAMERON  AVE.  •  SOMERVILLE,  MA  02144  •  6 1 7-770-5866 

LONG  RANGE  PLANNING,  STATE  CONTRACTING, 
BUDGETING,  STAFF  TRAINING  &  SUPERVISION. 
CONVERSION  TO  COMPUTERIZED  SYSTEMS 


Richard  R.  Bankhead,  DDS 
Paul  O.  Groipen,  DDS 
Kirk  S.  Bankhead,  DDS 

1259  Hyde  Park  Ave. 

Hyde  Park,  MA  02136 
(617)  364-5500 

Mon.-Sat.  &  evenings 


Building  Connections  Between  Lesbians,  Gay  Men 
and  Their  Families 

Day-long  Workshops  for: 

•  Parents 

•  Gay  men,  Lesbians  and  parents,  siblings 
“Coming  Out  to  Your  Parents”  Groups 
Consultation  for  family  members,  couples  and 

individuals. 

Jean  Chapin  Smith,  LICSW 
Straight  parent  of  gay  children 

617/876-2113 


Making  It:  A  Woman’s  Guide  to  Sex  in  the  Age  of  AIDS 
by  Cindy  Patton  and  Janis  Kelly 

Spanish  Translation  by  Papusa  Molina 
Illustrations  by  Alison  Bechdel 


From  GCN:  “positive  and  upbeat  language  devoid  of 
value  judgments  and  anti-sex  tone,” 
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Lesbian  Health 

Continued  from  page  10 

to  give  up  a  part  of  being  healthy.  We  can’t 
make  up  guidelines  that  we  impose  on  one 
another,  any  more  than  gay  men  could. 
They  had  to  talk  about  what  they  did  and 
what  was  at  risk.  We  haven’t  had  an 
equivalent  outpouring  in  the  community  of 
what’s  possible,  and  what  we’re  afraid  of. 
We  need  to  collect  a  lot  more  information 
before  we  start  making  up  cards  to  pass  out 
on  the  streets  or  in  bars. 

Louise:  It  almost  seems  that  the  vagueness  in 
defining  what  lesbian  health  is  corresponds 
to  our  lack  of  clarity  about  what  lesbian  sex 
is. 


Barbara:  Right.  So  dental  dams  become  a 
quick  fix.  They  are  a  classic  example  of  the 
worst  in  medical  education,  which  is  to  say, 
there’s  a  device,  so  let’s  use  it.  There’s  no 
evidence  that  they  work,  and  I  have  ques¬ 
tions  about  whether  a  square  of  latex  the  size 
of  a  piece  of  toilet  paper  could  provide  any 
protection.  They  may  in  fact  present  a  cruel 
joke  for  those  who  really  are  at  risk  and 
think  they’re  getting  protection.  Saran  wrap 
leaves  me  particularly  terrified  because  my 
experience  is  that  many  lesbians  might  use 
alcohol  or  a  drug  before  making  love  and  it 
would  be  possible  to  suffocate  on  the  saran 
wrap.  It  seems  unacceptable  that  someone 
could  potentially  die  trying  to  protect 
themselves  from  a  risk  that  is  not  clearly 
defined. 

The  enthusiasm  for  dental  dams  is  a 
measure  of  three  things.  How  hard  it  is  to 
talk  about  sex.  How  there  aren’t  any 
answers.  And  how  much  we  want  to  be 
parallel  with  the  rest  of  the  world,  where 
barrier  contraception  seems  to  work. 

Louise:  You  seem  to  be  delineating  some  real 
differences  between  our  experience  of  “safe 
sex”  and  gay  men’s. 

Barbara:  I  don’t  think  we  are  anywhere  near 
as  clear  about  the  sexual  and  erotic  potential 
of  our  bodies  individually  or  as  a  communi¬ 
ty  as  gay  men  are.  We  don’t  even  have 
language.  So  I  don’t  think  we  can  talk  about 
safe  sex  for  everyone  the  way  our  gay 
brothers  do.  It’s  got  to  be  different,  and  on 
our  own  terms. 

Louise:  Can  you  give  an  example  of  what 
you  mean? 

Barbara:  It’s  possible  that  somebody  I’m 
cruising  wouldn’t  want  to  sleep  with  me 
because  my  experience  as  an  emergency 
medicine  doctor  is  to  be  drenched  in  the 
blood  of  people  who  are  frequently  IV  drug 
users.  But  if  that’s  true,  I  sure  want  to  talk 
about  it  before  we’re  in  bed  because  that’s  a 
part  of  me,  and  it  seems  like  a  part  of  a  con¬ 
tract  of  getting  involved  in  some  kind  of  sex¬ 
ual  activity. 

Louise:  One  of  the  implications  of  what 
you’re  saying  is  that  AIDS  has  thrown  us 
unwittingly  into  the  midst  of  a  discussion  we 
needed  to  be  having  all  along.  You  as  an  ER 
doctor  have  a  much  higher  risk  of  carrying 
Hepatitis  B  (as  do  many  health  care 
workers),  but  we’ve  never  looked  at  that. 

Barbara:  Yes.  And  for  a  variety  of  reasons, 
we  had  to  come  up  with  guidelines  before  we 
could  come  up  with  a  discussion.  I  don’t 
think  it  will  work,  and  the  consequences  are 
potentially  tragic.  There  are  people  who  are 
in  isolated  communities  who  will  get  the 
message  that  sex  is  not  safe.  It  adds  another 
layer  in  the  process  of  coming  out  and  ex¬ 
periencing  yourself  with  both  pride  and 
responsibility.  Dental  dams  also  can  set  us 
up  for  failure,  because  this  device  is  so 
cumbersome,  and  in  the  heat  of  passion  it 
gets  displaced.  It’s  not  a  simple  thing. 

Louise:  [laughing]  I  know  —  I’ve  tried  it.  It 
occurs  to  me  that  we  lack  a  critical  piece  of 
information.  Which  is,  how  much  HIV  in¬ 
fection  is  in  the  lesbian  community,  and 
how  permeable  is  the  community  in  terms  of 
risk  from  needle  sharing  or  sex  with  men? 
How  do  we  find  that  out? 

Barbara:  Certainly  not  through  any  HIV  an¬ 
tibody  testing,  which  carries  such  tremen¬ 
dous  problems.  But  I  would  like  to  look  at 
Hepatitis  B  among  us.  The  best 
mathematical  model  of  HIV  is  that  it 
follows  Hepatitis  B  rates,  especially  in  terms 
of  rates  of  change.  In  1974,  before  there  was 
the  vaccine  for  Hepatitis  B,  I  worked  on  a 
study  to  see  who  had  it.  The  New  York 
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Blood  Center  ran  the  study.  They  thought 
since  this  was  an  ostensibly  “gay  disease,” 
that  it  included  lesbians.  Out  of  40  lesbians 
in  the  study,  only  one  was  positive  for 
Hepatitis  B.  So,  I’d  like  to  do  that  again, 
looking  at  types  of  exposures,  such  as  health 
care  workers,  sex,  and  needle  use.  And  get 
specific  about  what  sexual  practice  is  involv¬ 
ed. 

Louise:  What  are  your  hopes  for  what  Fen¬ 
way  will  be  doing  in  its  expanded  services? 

Barbara:  My  dream  has  always  been  that  our 
gay  and  lesbian  clinics  would  be  models  of 
access  for  those  with  the  least  resources.  We 
haven’t  been  successful  at  reflecting,  in  our 
institutions,  the  range  of  diversity  of  who  we 
are.  Part  of  what  brought  me  here  is  a  com¬ 
mitment  to  making  sure  that  any  gay  person 
has  access  to  care.  I  think  that  AIDS  has 
provided  us  a  way  of  creating  and  recreating 
institutions  and  services  that  really  were  not 
available  anywhere  before.  One  of  the 
powers  of  being  a  gay  doctor  in  a  gay  clinic 
for  me  is  that  everybody  who  works  there 
believes  that  they  have  a  certain  right,  that 
we’re  all  in  this  together.  It  breaks  down 
hierarchy  because,  fundamentally,  it’s  us. 
Those  who  come  to  us  who  are  identified  as 
part  of  the  community  are  much  more  likely 
to  make  demands  because,  in  a  real  way, 
they  are  us. 

Gay  clinics  have  shifted  to  a  much 
broader  scope,  and  I  think  that  is  in  part 
something  we  took  from  the  feminist  health 
movement.  As  part  of  that,  we  are  clearer  on 
how  to  organize,  think  about,  and  do 
health.  We  want  to  take  care  of  everyone. 
And  we  want  to  encourage  health  as  well  as 
fight  disease. 

Louise:  I  remember  12  years  ago  at  this 
paper  there  was  big  struggle  about  whether 
we  should  cover  abortion,  was  it  a  “gay 
issue”?  I  think  the  events  of  the  Reagan 
years  in  particular  have  helped  us  to  see  how 
pointless  those  distinctions  were.  Bringing 
together  women’s  and  AIDS  issues,  would 
you  say  something  about  women  who  have 
AIDS? 

Barbara:  We’ve  seen  a  polarity  develop  bet¬ 
ween  an  articulate,  largely  white  middle- 
class  gay  male  movement,  and  one  of  the 
most  vulnerable  populations  there  is,  i.e., 
poor,  largely  marginal  Black  and  Latina 
women.  The  former  has  really  transformed 
the  face  of  medicine.  The  idea  of  people 
defining  themselves  as  people  with  AIDS, 
not  victims,  and  taking  on  the  traditional 
notions  of  medicine  not  as  individuals  trying 
to  reform  one  doctor,  but  as  a  social  force 
—  that’s  very  exciting. 

But  for  women,  where  race  and  class  are 
proxies  for  risk,  they  end  up  being  tested 
without  their  knowledge  or  full  understan¬ 
ding.  When  they  are  positive,  they  aren’t 
necessarily  able  to  transform  that  informa¬ 
tion  into  empowerment.  We  cannot  allow 
that  polarity  to  happen.  We  must  find  a  way 
to  make  bridges  between  the  tremendous 
power  of  the  AIDS  movement,  groups  like 
ACT  UP,  progressive  health  care  workers, 
and  our  most  vulnerable  brothers  and 
sisters.  Especially  women,  who  while 
diagnosed,  still  have  the  responsibility  for 
their  children  and  families.  We  don’t  have 
equivalents  for  them  to  what  has  developed 
in  the  gay  male  community.  We  haven’t 
heard  from  them  or  elicited  their  voices. 

I’d  like  to  see  our  energy  flowing  into  the 
demand  for  housing,  day  care,  national 
health  care,  all  of  which  are  absolutely 
critical  for  women  with  AIDS. 

Louise:  What  other  areas  might  ACT  UP 
energy  capture,  in  your  fantasy? 

Barbara:  The  push  toward  Community 
Research  Initiatives  is  very  exciting.  Look¬ 
ing  in  different  ways  at  what  works  and 
what  makes  people  healthy  could  transform 
the  face  of  medicine.  We  need  to  continue 
pressuring  the  administration  for  basic 
human  rights.  We’ve  been  reactive  so  far, 
moving  from  target  to  target,  and  even  so, 
AIDS  activists  have  done  a  tremendous  job. 
Let’s  not  beat  each  other  up.  There  have 
been  some  extraordinary  changes.  We  just 
have  to  keep  going.  □ 
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Alive  and  Well 

Continued  from  page  8 

Hepburn’s  basic  theme  in  the  area  of 
preventive  health  care  is  that  each  of  us  is  in 
charge  of  our  own  health.  No  doubt  she 
means  to  be  empowering,  but  her  argument 
lapses  into  victim  blaming.  She  tells  us  to  be 
healthy  by  eating  unprocessed  and  organic 
foods,  she  suggests  we  exercise  regularly, 
she  recommends  we  take  the  time  for  long 
baths  and  meditation  to  relieve  stress.  But 

What  about  the  many 
lesbians  —  mothers,  working 
women  with  little  leisure 
time,  poor  and  working-class 
lesbians  —  who  literally  don ’t 
have  the  time,  resources  or 
opportunity  to  relax,  to  buy 
and  cook  from  scratch,  to 
spare  three  hours  a  week  for 
aerobic  exercise.  According 
to  Hepburn ’s  prescriptions, 
it’s  their  own  fault  if  they  get 
sick. 

what  about  the  many  lesbians  —  mothers, 
working  women  with  little  leisure  time,  poor 
and  working-class  lesbians  —  who  literally 
don’t  have  the  time,  resources,  or  oppor¬ 
tunity  to  relax,  to  buy  and  cook  from 
scratch,  to  spare  three  hours  a  week  for 
aerobic  exercise?  According  to  Hepburn’s 
prescriptions,  it’s  their  own  fault  if  they  get 
sick.  Later  in  the  book  she  extols  coming  out 
as  necessary  for  each  lesbian’s  physical  and 
mental  health.  She  gives  no  consideration, 
however,  to  those  lesbians  whose  health 
would  indeed  be  threatened  —  by 
unemployment,  homelessness,  or  violence 
—  if  they  publicly  came  out.  (Hepburn  does 
suggest  that  we  protect  ourselves  by  moving 
to  states  with  gay  rights  legislation....) 

The  shortcomings  of  Hepburn’s  section 
on  preventive  care  —  poor  organization; 
vague,  overgeneralized  and  sometimes  er¬ 
roneous  information;  cloying  personal 
anecdotes  —  are  carried  through  the  other 
sections  of  Alive  and  Well.  The  chapter  on 
“Remodelling  Motherhood”  is  particularly 
problematic.  While  discussing  alternative 
insemination,  Hepburn  talks  about  how  to 
influence  the  gender  of  one’s  offspring, 
stating  that  female-produdng  sperm  prefer  an  acid  en- 
vironment  which  can  be  created  with  a 
vinegar  douche,  and  that  a  baking  soda 
douche  creates  a  more  alkaline  environment 
conducive  to  producing  a  boy.  However, 
she  provides  no  follow-up  information  on 
how  to  prepare  these  douches,  when  to  use 
them,  their  relative  effectiveness  in  deter¬ 
mining  gender,  or  even  where  to  find  this  in¬ 
formation.  Later  in  the  chapter,  she  writes 
that  “in  this  frightening  era  of  AIDS  we 
must  assure  ourselves  that  our  donor  is  free 
of  AIDS.”  Here  she  uses  incorrect  ter¬ 
minology,  suggesting  that  a  man’s  semen 
can  somehow  have  AIDS  in  it  (rather  than 
HIV,  the  virus  thought  to  cause  AIDS)  and 
that  a  donor  can  be  tested  for  AIDS  (rather 
than  antibodies  to  HIV).  This  is  inexcusable 
in  a  volume  published  in  1988. 

While  I  find  it  upsetting  that  Alive  and 
Well  provides  incomplete,  often  incorrect, 
information  on  lesbian  health,  I  also  find  it 
troublesome  that  Hepburn’s  attitudes  and 
politics  belie  the  book’s  intention  of 
reaching  a  broad  audience  of  lesbians  and 
providing  options,  not  prescriptions,  for 
behavior.  I  took  exception  to  the  book  as 
early  as  page  two,  when  the  author  defines 
lesbians  (for  the  purpose  of  the  volume)  as 
“women  who  are  women  identified  and 
women  who  are  sexually  exclusive  with 
women.”  In  the  interest  of  not  “blurring 
our  focus,”  the  author  does  not  discuss 
birth  control,  abortion,  or  STDs  men  can 
transmit  to  women.  Nor  does  she  provide 
resources  for  women  to  find  that  informa¬ 
tion.  While  she  goes  on  to  state  that  there  is 
no  one  “Lesbian  Community,”  rather 
many  diverse  communities,  Hepburn’s 
definition  of  what  a  lesbian  is  presupposes  a 
self-identification  that  isn’t  the  reality  for 
many  lesbians.  This  alienates  those  lesbians 
who  do  choose  to  sleep  (or  have  slept  or  are 
considering  sleeping)  with  men,  as  well  as 
lesbians  who  have  been  sexually  abused  by 
men  and  may  need  the  health  information 
and  resources  the  author  excludes  from  her 
book.  Obviously,  Hepburn’s  approach  also 
leaves  out  the  health  concerns  of  bisexual 


women. 

Along  these  lines,  Hepburn  has  an  annoy¬ 
ing  tendency  to  use  “we”  throughout  the 
book  (it  reminds  me  of  a  patronizing  third 
grade  teacher),  suggesting  that  her  readers 
share  her  values  and  opinions.  She  seems  to 
find  it  difficult  to  provide  information  for 
those  whose  lifestyles  or  politics  are  very  dif¬ 
ferent  from  her  own.  At  worst,  she  provides 
no  useful  information  at  all  in  these  in¬ 
stances,  and  at  best  she  provides  the  infor¬ 
mation,  but  stops  using  “we”  and  talks 
about  “them.” 

This  is  clear  in  her  section  on  “Lesbian 
Elders.”  While  another  section  of  the  book 
discusses  ageism  and  criticizes  the  lesbian 
community  for  assuming  that  all  lesbian  are 
young  and  making  old  women  “other,” 
Hepburn  does  exactly  that  when  she  writes 
about  “Elders”  as  people  “we”  will  become 
sometime  in  the  far-flung  future.  She  writes, 
“It  is  important  for  us  to  respond  to  the  ex¬ 
pressed  needs  of  Elders  in  order  to  project 
an  affirming  place  for  ourselves  in  our  com¬ 
munities  when  we  are  Elders.”  Hepburn  is 
only  in  her  forties,  so  it’s  not  surprising 
(although  it  is  disappointing)  that  for  all  her 
good  intentions  she  lapses  into  ageist  rhet¬ 
oric.  However,  I  did  find  it  surprising  that  she 
did  not  find  an  old  lesbian  to  write  or  edit  this 
section  (or  for  that  matter,  a  teenage  lesbian 
to  work  on  the  section  on  teenage  lesbians, 
lesbians  of  color  to  write  the  section  on  color, 
disabled  lesbians  to  work  on  the  section  on 
disability...).  She  includes  some  voices  of 
these  women  in  each  section,  but  all  the  con¬ 
textual  analysis  is,  alas,  her  own,  which  limits 
her  audience  to  those  who  conform  to  her  ex¬ 
periences  and  perspective. 

Hepburn’s  narrow  definition  of  who  con¬ 
stitutes  an  acceptable  lesbian  is  most  evident 
in  her  lamentable  treatment  of 
sadomasochism.  “When  we  began  our  work 
on  this  book,”  she  writes,  “we  conceived 
this  section  as  a  discussion  of  physical  health 
and  safety  issues  of  concern  to  women  who 
engage  in  sadomasochistic  sexual 
practices.”  Sounds  reasonable  to  me  — 
after  all,  this  is  a  lesbian  health  guide,  and 
such  information  can  be  mighty  difficult  to 
come  by.  But  the  author  continues,  “As  we 
investigated  sadomasochism,  we  found 
there  are  important  emotional  and  mental 
health  concerns  for  women  who  are  sadist^ 
and  masochists.  And,  in  fact, 

While  another  section  of  the 
book  discusses  ageism  and 
criticizes  the  lesbian 
community  for  assuming  all 
lesbians  are  young  and 
making  old  women  “other,  ” 
Hepburn  does  exactly  that 
when  she  writes  about 
“Elders”  as  people  “we”  will 
become  sometime  in  the  far- 
flung  future. 

sadomasochism  creates  profound  political 
and  social  health  questions  for  lesbian  com¬ 
munities.” 

Thus,  Hepburn  includes  only  a  scant 
three  paragraphs  on  S/M  health  and  safety 
issues  taken  directly  from  Pat  Califia’s  Sap- 
phistry  (and  you  get  the  impression  she  held 
her  nose  while  writing  the  sections,  and 
thinks  she’s  remarkably  open-minded  for 
sharing  the  information  at  all).  The  full  re¬ 
maining  seven  pages  of  the  section  are 
devoted  to  an  analytically  sloppy  summary 
of  the  arguments  we’ve  read  and  heard  over 
the  last  several  years  about  the  problems  of 
S/M.  While  she  uses  that  obnoxious  “we” 
throughout  most  of  the  rest  of  the  book, 
when  it  comes  to  people  into  S/M  practices, 
it’s  “they”  all  the  way.  She  apparently 
assumes  that  her  audience  of  loving  dykes 
couldn’t  possibly  include  women  into  S/M. 
In  fact,  she  explains  that  for  many 
“sadomasochists...  their  identity  as 
sadomasochists  is  more  important  to  them 
than  their  identity  as  Lesbians,”  so  they’re 
likely  to  choose  S/M  sex  with  a  man  over 
vanilla  sex  with  a  dyke.  This  statement  is  un¬ 
footnoted  and  seems  to  be  Hepburn’s  own 
rationale  for  excluding  S/M-practicing 
women  from  her  narrow  working  definition 
of  lesbians. 

If  all  this  weren’t  bad  enough,  Hepburn 
makes  her  most  outrageous  comment  on  the 
health  risks  of  S/M  when  she  says  that  “the 
fact  that  Lesbians  argue  with  Lesbians 
about  sadomasochism  affects  the  social 
Continued  on  page  1 5 
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Agoraphobia  Services 

|  anxiety  •  phobias  •  stress 


Dr.  Laurie  Livingston 

Licensed  Psychologist 


720  Washington  Street 
Nantucket  Building 
Hanover.  MA  02339 

(617)  826-2466 


1141  Beacon  Street 
Suite  1 

Brookline,  MA  02146 

(617)  734-5779 


Weight  or  Eating  Problems? 

feeding 
ourselves  ,  INC. 

An  effective  alternative  to  dieting 
A  group  program  on  compulsive  eating 
Focus  on 

•  Psychology  of  Weight  Loss 
•  Behavioral  Change  Techniques 
•  Movement  Therapy 
Individual  Counseling  Available 
Groups  now  forming 
For  more  info  call  661-3727 


•INDIVIDUAL 

GROUP/COUPLE 

•GAY  SENSITIVE 
THERAPY 


ALLAN  SINGER, 
L.I.C.S.W. 

PSYCHOTHERAPIST 


COPLEY  SQUARE 
BOSTON,  MA 
617-266-2240 

HEALTH  INSURANCE  ACCEPTED 


SPRING  HILL 


OPENING  THE  HEART 

For  Couples 

May  5-7 

OPENING  THE  HEART 

For  Gays,  Lesbians  &  Bisexuals 

May  12-14 

OPENING  THE  HEART 

For  Therapists,  Counselors  & 
Healers 

June  9-11 

OPENING  THE  HEART 

For  Men  &  Women 
Survivors  of  Childhood  Sexual 
Abuse 

June  16-18 

FOR  MORE  INFORMATION  OR 
BROCHURE 

675  Mass.  Ave.,  Cambridge,  MA  02139 
617/864-9181 


TAPESTRY,  INC. 

A  FEMINIST  COUNSELING 
&  EDUCATIONAL  CENTER 
20  Sacramento  Street, 
Cambridge,  MA  02138 


•  PSYCHOTHERAPY 

•  GROUPS 

•  INTERNSHIPS 

•  FEMINIST  THERAPY 
TRAINING 

For  Lesbian,  Heterosexual  and 
Bisexual  Women,  Couples, 

Families  &  Children 

(617)  661-0248 
non-profit/sliding  fee  scale 
welcome  with  or  without  insurance 


TRUST  TALK  for  COUPLES 

Getting  Closer  by  Saying  What  You  Really  Mean 

If  the  two  of  you  want . 

deeper  intimacy 

a  greater  ability  to  share  your  innermost 
thoughts  and  feelings 

a  powerful  new  way  to  resolve  issues  by  creating 
mutually  satisfying  solutions 

...then  you  will  treasure  the  skills  you  learn  in  this  course. 


Trust  Talk  is  for  gay  and  lesbian 
couples  who  want  to  take  charge  of 
their  lives  and  experience  lasting  love 
based  on  shared  purpose. 


Feedback  from  previous  participants: 

"Thank-you.  This  is  the  best  thing  we've 
ever  done  for  us." 


Trust  Talk  gives  you  tools.  You  will 
learn  how  to  know  the  totality  of  your 
experience  individually  and  as  a 
couple;  how  to  share  that  awareness 
clearly  and  completely;  how  to  use  the 
four  styles  of  creative  talking  to  build 
a  stronger  relationship  based  on  shared 
intention;  and  how  to  avoid  destruc¬ 
tive  talking  at  the  same  time  you  re¬ 
solve  issues  in  a  mutually  satisfying 
way. 


"I  especially  appreciated  the  Awareness 
Wheel,  and  how  to  tune  into  my 
intentions." 

“I  never  knew  how  much  we  used 
Control  Talk.  What  a  difference  using 
TRUST  TALK!" 

"We  learned  a  lot  -  and  had  a  great 
time!" 


Statement  of  Purpose: 

"I  believe  all  relationships  are  sacred.  I  want  to  bring  this  work  to  you  because  of  its 
great  integrity  and  transformative  potential.  I  am  also  interested  in  finding  couples 
who  wish  to  extend  this  work  themselves  by  becoming  TRUST  TALK  facilitators. " 

FOR  INFORMATION  ON  SPRING/SUMMER 
IN  BOSTON,  PLEASE  CALL  (603)  887-5752 


COURSES 


FOREX- 


ceptional 


TRAVEL 

VALUES 


Phoenix . S268RT 

Albuquerque . $31 8RT 

San  Juan . $259RT 

San  Diego . $298RT 

Key  West; . $274RT 

Los  Angeles . $31 8RT 

Mexico  City . ....$378RT 


FOREX 

TRAVEL 

76  ARLINGTON  STREET 
BOSTON,  MA  02116 

482-2900 

Serving  the  Community 
Since  1975 


VIDA  K.  BERKOWITZ 

ATTORNEY  AT  LAW 
In  Practice  Since  1975 

General  Practice 

‘Family  Law 
•Real  Estate  Transfers 
*Consumer/Small  Business 

Employment 
•Discrimination 
•Unemployment 
‘Worker’s  Comp 

52  Western  Avenue 
Cambridge,  MA  02139 
(617)  876-7099 


I  have  seen . . explosively  tunny  bits!" 

-Joyce  Kulhowik,  WBZ-TV 

"If S delightful!"  -John Corcoran,  WNEV-TV 


"Boffo!  You'll  love  it!"  -Dixie  Whatley,  WCVB 

GROUP  RATES  357-8384 

Call  426-4444  DINNER/THEATRE 

or  542-1701  ^  PACKAGES 

AVAILABLE 


An  Evening* with 

CRIS 

WILLIAMSON 


Saturday,  April  22nd 
Berklee  Performance  Centers 


Two  shows:  5  &  9  PM  $  1450  &  $  1 650  all  seats  reserved 


fjoW! 


TicketMaster  787-8000 


*An  Evening  with  Cris  Williamson: 

—  1st  half  will  include  Cris  with 
accompaniment. 

—  2nd  half  will  feature  Cris  solo. 


The  concert  will  include  special  selections 
from  “The  Changer  and  the  Changed.”* 

•Voted  No.  I  Folk  Album  AS  Tune  —  WEXS  (Fal  I9SS). 


'/////////////////// 1 mi 1 1 1 1 1 iii m t \ \ \  \\ mwwwwv 


New  release  by  Cris  Williamson  and  Teresa  Trull  called  Country  Blessed  on  sale  for 
$6.99  (CD  $11.99)  along  with  Changer  and  The  Changed  for  the  month  of  April  at: 
Acton  -  Minor  Chord:  Amherst  -  Amherst  Record  Shop,  Food  for  Thought;  Arlington  - 
Wood  and  Strings;  Boston/Cambridge  -  Boston  Compact  Disc,  Cheapo  Records,  Harvard 
Coop,  Music  Emporium,  New  Words,  Sandy's,  Stereo  Jack,  Tower  Records  and 
Glad  Day;  Gloucester  -  Gloucester  Music;  Jamaica  Plain  -  Arborway  Video  and  Sound; 
Northhampton  -  Main  Street  Records,  Lunaria. 

Visit  with  Cris  Williamson  at  Wood  and  Strings  on  Sunday  April  23  from  1:00  -  2:00pm! 
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Alive  and  Well 

Continued  from  page  14 

health  of  our  communities.”  She  seems  to 
suggest  that  any  controversy  within  “our 
communities”  saps  our  vitality,  a  belief 
that’s  not  only  wrongheaded,  but  dangerous 
in  its  implied  support  of  censorship  or  social 
control  in  the  interest  of  “social  health.” 
Moreover,  why  does  she  raise  this  point 
when  she’s  the  one  dredging  up  arguments 
that  many  lesbians  have  thankfully  moved 
beyond  after  many  years  of  “sex  debates”? 

As  I  muddled  through  the  first  chapter  of 
Alive  and  Well,  I  kept  convincing  myself 
that  the  chapter  on  women  and  AIDS  would 
have  to  be  good,  since  the  book  is  current 
and  emerges  from  the  Bay  Area,  where  there 
are  many  women  involved  in  AIDS  activism 
and  service  work  who  have  explored  AIDS 
issues  of  concern  to  lesbians.  But  by  chapter 
five,  “Lesbians  and  AIDS,”  I  should  have 
known  better.  The  chapter  was  written  with 
more  care  than  the  section  on  alternative  in¬ 
semination,  for  Hepburn  at  least  presents 
the  difference  between  HIV  seropositivity 
and  symptomatic  AIDS  and  uses  the  phrase 
“antibody  testing”  (though  she  occasional¬ 
ly  still  calls  this  “AIDS  testing”).  And  not 
surprisingly,  she  offers  no  discussion  what¬ 
soever  on  alternative  theories  as  to  the 
“cause”  of  AIDS,  such  as  co-factors  of 
HIV.  The  best  paragraph  in  the  chapter  is 
her  caveat  warning  us  that  information  on 
AIDS  changes  daily,  so  her  chapter  may  be 
out  of  date.  It  would  have  been  most 
helpful,  however,  for  her  to  include 
references/resources  so  lesbians  without 
ready  access  to  information  on  lesbians  and 
AIDS  would  know  where  to  turn  for  up¬ 
dated  materials. 

Hepburn’s  section  on  safer  sex  practices  is 
muddled  because  she  never  clearly  explains 
that  infected  body  fluids  must  enter  some¬ 
one’s  bloodstream  to  transmit  infection. 
Thus,  it  appears  that  if  blood  is  simply  pre¬ 
sent  in  a  sexual  encounter,  partners  are  at 
risk.  In  her  section  entitled  “Survival,” 
Hepburn  seems  to  resist  her  tendency  to 
withhold  health  information  at  the  discre¬ 
tion  of  her  moral  judgments  —  she  actually 
explains  how  to  clean  needles.  However,  she 
can’t  resist  this  patronizing  disclaimer:  “I 
explain  this  process  in  detail  not  to  support 
your  IV  drug  use.  I  explain  it  in  the  absolute 
knowledge  that  you  are  a  valued  soul  and  in 
the  hope  that  you  will  live  to  survive  this  part 
of  your  life  when  you  are  addicted  to  IV 
drugs.” 

What  angered  me  most,  however,  were 
Hepburn’s  politics  on  AIDS,  which  are  ex¬ 
pressed  throughout  the  chapter.  She  writes 
that  “personally”  she  does  not  worry  about 
the  “injustice”  that  lesbians  have  been 
relatively  free  from  AIDS  as  compared  to 
gay  men,  because  “at  this  point  in  the 
epidemic  the  spread  of  AIDS  is  a  heterosex¬ 
ual  problem.”  (And  presumably  we  don’t 
care  about  them.)  In  the  first  place,  she’s 
wrong  —  needless  to  say,  AIDS  is  still  a  pro¬ 
blem  for  gay  men  and  lesbians.  Further¬ 
more,  her  concept  of  “injustice”  apparently 
does  not  extend  to  the  fact  that  the  spread  of 
AIDS  among  heterosexuals  means  rapidly 
increasing  numbers  of  women  —  primarily 
women  of  color  —  are  dying  from  the 
disease.  Her  ignorance  and  insensitivity  to 
the  demographics  of  which  straight  people 
are  dying  from  AIDS  continues  in  her 
discussion  on  quarantine.  Here,  she 
reassures  us  that  quarantine  won’t  happen, 
saying, 

I  take  comfort  from  the  fact  that  at  this 
point  in  the  epidemic  it  is  heterosexuals 
spreading  the  disease.  So  far  heterosexuals 
refuse  to  learn  the  lessons  about  safe  sex 
taught  by  Gay  men.  Whatever  the  hard- 
headedness  of  some  heterosexuals  about 
AIDS,  it  is  difficult  for  me  to  imagine  this 
country’s  leaders  imprisoning  their  own. 

To  my  knowledge,  this  country’s  leaders  are 
not  poor  Black  and  Latino  men,  women  and 
children.  And  to  attribute  the  spread  of 
AIDS  in  communities  of  color  to  people’s 
“refusal”  to  care  for  themselves  amounts  to 
racist  victim  blaming  —  this  book  deserves 
condemnation  for  that  paragraph  alone. 

Ironically,  Hepburn  discusses  the  impact 
of  color,  along  with  age,  disability  and  class, 
in  a  section  entitled,  “The  Social  Health  of 
Lesbian  Communities.”  While  I  applaud 
the  inclusion  of  these  topics  in  a  volume  on 
lesb'in  health,  I  found  myself  wishing 
(again)  that  the  author  had  relied  less  on  her 
own  vague  analyses  of  these  complex  issues 
and  turned  the  sections  over  to  be  written 
and  edited  by  women  who  have  lived  the  ex¬ 
periences  she  discusses.  I  also  wish  she  had 
focussed  more  on  how  various  forms  of  op¬ 


pression  affect  health  (e.g.,  discussing  the 
problems  of  access  to  long-term  care  for  old 
women,  discussing  how  poor  lesbians  may 
be  unable  to  afford  healthy  foods  to  help 
prevent  chronic  diseases)  and  offered  con¬ 
crete  ideas  for  activism  and  change  rather 
than  freewheeling  pontification  and  the  sap¬ 
py  and  simplistic  conclusion  that  we  should 
all  love  and  support  one  another. 

In  addition,  I  found  it  appalling  that  for 
all  Hepburn’s  avowed  interest  in  looking  at 
the  external  context  of  our  health  as  les¬ 
bians,  she  never  discusses  current  threats  to 
women’s  reproductive  health  —  toxic  oc¬ 
cupational  exposures,  the  increase  in 
caesarean  births,  the  possibility  that  abor¬ 
tion  will  become  illegal  —  that  influence  les¬ 
bian,  bisexual  and  straight  women’s  ability 
to  control  our  sexuality  and  our  lives. 

Reading  Alive  and  Well  certainly  didn’t 
do  much  for  my  health:  it  lowered  my  spirits 
and  raised  my  blood  pressure.  But  on  reflec¬ 
tion,  I  realize  that  most  lesbians  won’t  take 
the  book  seriously.  (If  I  assume  they  will. 
I’m  being  as  condescending  as  the  author 
herself.)  Hopefully,  Alive  and  Well  will  re¬ 
mind  us  that  we  deserve  decent,  current  in¬ 
formation  about  lesbian  health,  and  will 
serve  as  an  impetus  for  dykes  to  produce  tru¬ 
ly  useful  resources.  □ 


Safer  Sex 

Continued  from  page  1 1 

Second,  we  felt  very  strongly  that  men 
choose  to  practice  sex  in  specific  ways 
because  they  have  come  to  have  certain  sym¬ 
bolic  meanings  which  attach  an  act  with  a  set 
of  cultural  values.  For  example,  gay  male 
sexual  culture  of  the  late  ’70s  had  become 
remarkably  democratic  —  men  were  more 
or  less  expected  to  both  fuck  and  get  fucked, 
or  at  least  to  try  getting  fucked.  Taking  and 
giving  semen  emerged  as  an  act  that  sym¬ 
bolized  the  positive  aspect  of  bonding  with 
other  men.  We  feel  strongly  that  you  can’t 
just  say,  “Don’t  take  semen”  and  expect 
,  men  to  make  a  change  based  on  biological 
logic.  You  have  to  reframe  not  taking  semen 
as  symbolic  of  the  core  value  of  caring  about 
other  men,  of  bonding  to  form  a  tight  sub¬ 
culture. 

Finally,  we  felt  that  safe  sex  education  in 
general  had  been  very  individualistic  —  like 
it  is  something  you  sort  through  on  your 
own  and  go  out  and  foist  on  someone  else. 
With  this  model  you  are  individually  respon¬ 
sible  for  whether  safe  sex  happens  or  not.  A 
lot  of  the  groups  we’ve  run  are  able  to  get 
men  to  feel  really  positive  about  safe  sex  and 
to  intend  to  practice  it.  But  unless  the  en¬ 
vironment  is  one  in  which  safe  sex  is  the 
norm,  those  good  intentions  don’t  come 
off.  That  leaves  those  men  feeling  like 
they’ve  failed  somehow,  rather  than  helping 
them  see  that  safe  sex  is  a  group  project  that 
must  both  change  a  few  specific  behaviors 
and  create  new  norms. 

Chris:  And  that  is  how  our  program 
developed.  Historically,  we  disseminated  in¬ 
formation  about  safer  sex  in  a  way  that  was 
the  most  efficient  —  concentrating  on  the 
activities  that  placed  us  at  risk.  In  order  for 
us  to  maintain  safer  sexual  practices,  we 
have  to  frame  our  education  in  a  broader 
context  of  sexuality  —  one  that  is  explicitly 
based  on  choice  and  decision-making  in  a 
community  that  believes  in  the  importance 
of  safe  sex.  □ 

CRINE 

Continued  from  page  6 

clinical  trials,  has  already  identified  24  dif¬ 
ferent  areas  of  possible  therapeutic  interven¬ 
tion.  The  SAC  will  also  work  with  CRINE 
outreach  nurses  who  will  travel  throughout 
New  England  to  provide  training  for  ad¬ 
ministering  the  drug  protocols  and  gather¬ 
ing  data.  In  this  way  PWAs,  PWARCs,  and 
those  with  HIV-infection  will  not  have  to 
leave  their  communities  to  receive  drugs, 
but  rather  they  can  receive  them  through 
their  primary  care  physician. 

CRINE  expects  to  hear  from  AMFAR 
regarding  its  first  large  grant  proposal  April 
14.  If  all  goes  as  planned,  CRI  of  New 
England  clinical  trials  will  begin  in  January, 
1990. 

For  more  information,  contact  CRINE  at 
(617)  424-1524.  To  make  a  tax-deductible 
contribution,  make  checks  payable  to  CRI 
of  New  England,  755  Boylston  Street  Suite 
704,  Boston,  MA  02116.  □ 
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Black  and  Gay 
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your  life.  Second,  because  gay  people  and 
gay  Black  people  are  getting  AIDS  now,  we 
don’t  have  the  luxury  to  just  sit  around  and 
wait  now.  This  is  an  emergency  situation. 
Part  of  me  wants  to  say,  “Okay,  enough  of 
this,  enough  homophobia,  enough  shyness 
about  sexuality.  We  don’t  have  that  time 
anymore.” 

Isaac:  I  feel  like  the  AIDS  crisis  has  changed 
my  relationship  to  my  family.  I  thought  I 
had  to  force  my  family  to  become  more  a 
part  of  my  life,  partially  because  of  going  to 
the  funeral  of  a  friend  who  was  a  gay 
African-American  and  died  of  AIDS.  His 
family  wouldn’t  invite  his  lover.  We  had  to 
crash  the  funeral. 

My  family  will  have  to  know  my  lover  at 
the  time;  they’re  going  to  have  to  see  that 
they  can’t  get  away  with  this.  They  knew  I 
was  gay,  but  they  knew  it  as  a  certain  part  of 
my  life.  Now  I’m  forcing  them  to  deal.  I’m 
talking  to  them  about  stuff  I  would  never 
dream  of  talking  to  them  about.  I  talk  to 
them  about  safe  sex.  I’m  making  them  a  part 
of  my  struggle. 

David:  My  family  has  known  I  was  gay  for  a 
long,  long  time  (laughter).  Since  AIDS  has 
become  such  a  serious  issue,  my  mother  and 
I  have  become  very  open  about  it.  And  the 
first  time  she  called  up  and  said,  “I  don’t 
mean  no  harm,  but  are  you  being  safe?”  I 
said,  “Yes,  yes  I  am.”  I’m  not  going  to  do 
anything  that’s  not  safe.  She  came  to  visit 
my  lover  and  me.  We  slept  on  the  couch  and 
she  slept  in  the  bedroom.  When  my  brother 
came  to  stay  with  us,  my  lover  said,  “Well, 
what  about  your  brother?”  I  said,  “I’m  not 
going  to  sleep  on  the  couch  and  do  all  kinds 
of  stuff.  We’re  going  to  sleep  in  our  bed. 
And  if  he  doesn’t  like  it,  he  can  go  to 
Howard  Johnson’s.  There  are  a  number  of 
places  he  can  go.”  My  gayness  is  too  impor¬ 
tant  to  me.  My  family  is  too  important  to 
me.  And  my  boyfriend  is  too  important  to 
me,  to  keep  them  separate. 

Roger:  I  went  home  two  years  ago.  I  had 
talked  to  my  mother  about  AIDS.  We’re 
very  open  about  everything.  We  had  decided 
that  I  could  talk  to  my  younger  brothers, 
who  are  about  12  and  14,  about  the  use  of 
condoms.  And  my  older  brother,  who’s 
about  30  now,  came  in.  He  listened  in 
on  the  discussion  and  he  said,  “Oh  you 
don’t  have  to  tell  those  guys  that  bullshit.”  I 
said,  “Why  not?”  My  brother  is  really 
stereotypically  macho.  He  said,  “Real  men 
don’t  have  to  use  condoms.”  My  younger 
brothers  listened  to  what  I  had  to  say,  and 
understood  it  as  best  as  they  could.  My 
mother  was  very  supportive. 

Isaac:  We’ve  talked  about  how  our  relation¬ 
ships  to  our  families  have  changed.  But  we 
haven’t  talked  about  how  our  relationship 
to  our  sexualities  has  changed. 

Phil:  My  first  response  was  to  go  into  a  real 
panic  when  I  first  became  conscious  of 
AIDS.  I  was  so  terrified.  I  felt  that  the  best 
response  was  to  avoid  sex  altogether.  I  have 
always  enjoyed  and  always  wanted  to  enjoy 
sex  with  a  number  of  people,  as  many  as 
possible.  I  feel  that  it’s  important  for  me  to 
allow  myself  as  many  sexual  partners  as  I 
want,  the  same  as  I  did  before.  AIDS  has 
certainly  meant  that  I’ve  had  to  talk  more 
with  my  partner  about  what  I’m  doing,  go¬ 
ing  to  do,  and  want  to  do. 

David:  I’ve  never  been  really  timid  about 
talking  about  sex.  I  love  talking  about  sex. 
About  a  week  and  a  half  ago,  I  was  in  a  store 
and  there  was  a  woman  in  front  of  me  buy¬ 
ing  condoms.  And  I  said,  “Excuse  me,  those 
aren’t  the  best  kind.”  She  said,  “Oh,  what 
kind  do  you  use?”  And  I  said  x,  y,  z. 

Isaac:  This  sounds  like  a  commercial 
(laughter). 

David:  I  said  they  come  in  colors.  When  I 
came  home  for  Christmas,  I  gave  my 
brothers  and  sisters  Christmas  condoms. 

Roger:  My  conclusion  is  that  we  each  have  to 
take  responsibility  for  our  own  lives,  for  our 
own  behaviors.  If  someone  chooses  to  ab¬ 
stain,  I  perfectly  understand  why  someone 
has  chosen  that  route.  The  gay  community 
has  to  stop  putting  so  much  political 
pressure. 

Isaac:  I  don’t  agree  with  you.  First  of  all  if 


someone  stops  having  sex  because  they’re 
afraid  of  getting  AIDS,  they’re  stopping 
having  sex  for  the  wrong  reasons.  They’re 
doing  it  because  they’re  uninformed  about 
safe  sex  practices. 

Roger:  But  how  can  you  make  that  decision 
for  someone  else? 

Isaac:  If  someone  says  sex  equals  AIDS  and 
that’s  why  I’m  not  having  sex,  that  person 
has  a  misconception  and  we  need  to  talk  to 
that  person. 

Of  course  I’m  against  putting  any 
pressure  on  anyone  to  have  sex.  But  I  also 
feel  that  there’s  a  danger  that  we  could  start 
dividing  our  community  into  positives  and 
negatives.  Recently,  I  met  a  man  and  I 
wanted  to  have  sex  with  him.  Before  we  had 
sex,  he  told  me  he  was  positive.  He  wanted 
to  know  if  that  would  bother  me.  For  a  mo¬ 
ment,  I  stopped  and  wondered,  “Would 
that  bother  me?”  We  were  going  to  have  safe 
sex  anyway.  And  we  had  sex.  Not  only  was  it 
pleasurable  and  good,  but  it  was  almost  like 
a  political  statement  that  I  felt  good  about.  I 
felt  that  I  was  making  some  sort  of  state¬ 
ment  of  solidarity  with  people  who  are 
positive. 

Phil:  It  makes  sense  to  me.  At  the  same  time 
I  always  feel  that  the  only  safe  thing  to  say 
about  safe  sex  is  that  sex  informs  your 
politics  rather  than  the  other  way  around. 
People’s  sexual  desires  are  not  subject  to 
easy  regulation. 

Isaac:  I  think  it  would  be  much  easier  if  every 
time  I  met  someone,  I  knew  I  wouldn’t  have 
to  go  through  the  litany  of  what’s  safe.  Part 
of  this  is  about  the  whole  confusion  about 
what’s  safe.  There  was  a  whole  article  in 
GCN  about  whether  sucking  is  safe.  And 
that’s  a  real  gray  area.  There’s  always 
negotiation  for  me  around  sucking.  Other 
people  say  I’m  paranoid.  Sometimes  I  feel 
that  there’s  this  pressure  on  me  to  accept 
that  sucking  is  safe.  And  I  really  don’t  like 
that.  In  the  S/M  community,  there’s  this 
whole  credo  of  accepting  limits  and  not 
pushing  people  beyond  their  limits. 
Sometimes  I  think  the  gay  community  as  a 
whole  needs  to  borrow  that  and  use  that 
credo  for  safe  sex. 

David:  The  bottom  line  is  that  we  are  all 
responsible  for  safe  sex.  I  was  appalled  when 
I  read  of  the  award  given  to  Rock  Hudson’s 
lover.  What  that  says  is  that  the  lover  is  not 
responsible. 

Phil:  The  burden  then  falls  on  the  person 
who  is  HIV  positive. 

David:  Right.  It  takes  two  to  tango.  □ 

Suit 

Continued  from  page  3 

claimed  exempts  public  appearance 
schedules  from  PRA  requirements.  The  ex¬ 
emption  cited  refers  to  “inter-agency 
memorandum  relating  to  policy  positions 
being  developed  by  the  agency.” 

ACT  UP/Boston  member  Steven  Busby 
said  he  is  outraged  not  only  at  the  refusals  to 
release  schedules  of  public  officials,  but  also 
at  what  he  believes  was  Dukakis’  and 
Johnston’s  decision-making  process.  Busby 
told  GCN,  “A  group  of  faggots  and  lesbians 
marching  around  had  them  fearing  for  their 
lives  and  caused  them  to  respond  viscerally 
and  say,  ‘We’re  not  going  to  give  it  to 
them’....  If  the  Dukakis  administration 
cannot  drop  its  homophobic  posturing,  then 
ACT  UP,  through  its  attorney,  will  be  com¬ 
pelled  to  file  suit  in  order  to  gain  access  to 
such  information.” 

When  asked  about  the  letter  Prothrow- 
Stith’s  legal  counsel  sent  to  ACT 
UP/Boston,  a  spokesperson  for  DPH  said 
“We’re  not  commenting  on  that.” 

EOHS  spokesperson  Madeline  Hardart  told 
GCN,  “Our  lawyers  felt  very  strongly  that 
schedules  fall  under  the  Public  Relations  law 
and  did  not  need  to  be  released.”  Hardart 
further  explained  that  Johnston’s  schedule 
changes  constantly  and  she  did  not  see  any 
reason  to  release  what  would  become  an  in¬ 
accurate  schedule. 

Busby  said,  “For  the  government  to  ig¬ 
nore  its  own  regulations  is  not  only  the 
beginning  of  the  end  of  a  democratic  socie¬ 
ty,  but  also  the  attempt  to  stifle  dissent  in 
the  Commonwealth.”  He  added,  however, 
that  ACT  UP/Boston  is  confident  State 
legal  counsels  will  change  their  decision 
regarding  public  appearance  schedules 
before  April  19.  □ 
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AUTOMOBILE 

INSURANCE 

★Rates  quoted  over  the  phone. 
★Flexible  payment  plans. 

★One  day  plate  service. 

★No  service  fees  —  ever! 

KUNEVICH  &  LAU 

INSURANCE  AGENCY 


CALL  THE  AGENCY  YOU  KNOW  AND  TRUST 

offices  located  at 
168  Brighton  Avenue,  Allston  MA 

782-0400 

4521  Washington  St.,  Roslindale,  MA 

323-0800 

241  Washington  St.,  Brookline,  MA 

731-1015 


CONNWNITY 


MASSAGE 


ACCOMMODATIONS 

OASIS  GUEST  HOUSE 
22  Edgerly  Road 
Boston,  MA  02115 
(617)  267-2262 

ACUPUNCTURE 

JAMES  F,  LEATH,  R,  Ac, 
HARMONY  HOLISTIC 
HEALTH 

669  Somerville  Ave, 

Somerville,  Mass. 

Porter  Square  T 
628-9S47 

ALCOHOL/DRUG 

TREATMENT 

SPOFFORD  HALL 
Route  9A 

Spofford,  NH  03462 
(603)  363-4545 

AUDITING/TAXES 

LILLIAN  GONZALES 
Certified  Public  Accountant 
126  State  Street 
Boston.  MA  02109 
523-1060 

BICYCLES 

FERRIS  WHEELS 
Bicycle  Shop 
64  South  Street 
Jamaica  Plain.  MA  02130 
617-522-7082 

BROADWAY  BICYCLE 
SCHOOL 

351  Broadway,  Cambridge 
868-3392 

T.W.F.Sat  10-6,  Th  12-7 
Repairs/Parts/Workspace 

BOOKS 

GLAD  DAY  BOOKSTORE 
673  Boylston  Street 
Boston,  MA  02108 
(617)  267-3010 

LIBERATION  BOOK  CLUB 
P.O.  Box  453 
South  Norwalk.  CT  06856. 
National  gay  &  lesbian  book 
club 

NEW  WORDS 
A  WOMEN'S  BOOKSTORE 
186  Hampshire  Street 
Cambridge,  MA  02139 
876-5310 

REDBOOK  STORE 
Books  of  Political  Struggle. 
South  Africa,  Central  America, 
Gay  &  Lesbian  literature 
92  Green  St. 

Jamaica  Plain,  MA  02130 
(617)  522-1464 

CHIROPRACTORS 

DR  RITA  L.  FIELD 
HARMONY  HOLISTIC 
HEALTH 

669  Somerville  Av. 

Somerville,  MA  02143 
628-9547 

DR,  TIMOTHY  KNIGHT 
1 100  Massachusetts  Ave 
Arlington.  MA  02174 
(617)  641-2510 

DR,  DAVID  MOULTON 
Suite  333 
45  Newbury  St. 

Boston.  MA  02116 
266-8S84 

DR  JONATHAN  STEIN 
37S  Harvard  Street 
Brookline,  MA  02146 
232  7200 

CLEANING  SERVICES 

Earle  III  Inc.  Building 
Maintenance 
General  Cleaning 
Residential  and  Commercial 
Call  Buddy  (617)  3S4  1706 


COUNSELING 

ANDOVER  PSYCHOTHERAPY 
Gerald  Matison,  L.I.C.S.W. 
(508)  475-6950 
insurance  accepted 

ARADIA  COUNSELING  FOR 
WOMEN 

S20  Commonwealth  Av. 
Kenmore  Square 
Boston,  MA  02115 
247-4861 

BACK  BAY  COUNSELING 
DENNIS  IADAROLA 
1368  Beacon  St.  Suite  109 
Boston,  MA  02146 
739-7860 

FOCUS  COUNSELING  & 
CONSULTATION  INC 
l86'/a  Hampshire  St 
Cambridge,  MA  02139 
876-4488 

GAY  &  LESBIAN  HEALTH 
180  Cambridge  St. 

Boston,  M A  02114 
(617)  227-83S3 
Mental  Health  &  Substance 
Abuse  Counseling 

JOURNEYWOMEN 
A  feminist  psychotherapy 
collective 

240A  Elm  St..  Davis  Square 
Somerville,  MA  02144 
776-9232 

SOUTH  END  COUNSELING 
S96  Tremont  Street 
Boston,  MA  02118 
(617)  437-9643 

TAPESTRY,  Inc. 

20  Sacramento  St. 

Cambridge.  MA 
661-0248 

WINGS  THERAPY 
COLLECTIVE 
60'/t  Sacramento  St. 

Cambridge.  MA  02138 
876-8438 

DENTISTRY 

DR.  RICHARD  BANKHEAD 
DR.  PAUL  GROIPEN 
I2S9  Hyde  Park  Av. 

Hyde  Park.  MA  02136 
364-5500 

JOHN  BARNA 
790  Boylston  Street 
Boston,  MA  02199 
353-1500 

DOG  TRAINING 

FAMILY  DOG  TRAINING 
CENTER 

Dog  Behavior  Specialists 
Medford,  MA 
395-9084 

ELECTROLYSIS 

JUDY  FEINER 
Complimentary  consultation 
Computer  elecirology  specialist 
Central  Sq..  Cambridge 
497-2019 

FLORISTS 

REMEMBRANCES  FLORAL 
DESIGN 

12  Mt.  Auburn  St. 

Watertown  Sq  .  MA 
926-4289 

HAIR  SALONS 

B  CUMMINGS 
309  Shawmut  Ave 
Boston.  MA  02118 
338  S356 
Wed  Sat  10-6 


HEALTH 

BOSTON  HEALTH 
ASSOCIATES 

Holistic  Health  Referral  Service 
Psychotherapy,  Bodywork, 
Movement,  Nutrition  and 
Spiritual  Counseling 
266-8122  M-Th.,  12-7 

FENWAY  COMMUNITY 
HEALTH  CENTER 
16  Haviland  Street 
Boston,  MA  02115 
(Medical  Center  and  HIV  Out¬ 
patient  Clinic:  267-7573) 
and 

93  Massachusetts  Avenue 
Boston,  MA  02115 
(Mental  Health,  Research, 
Community  Services:  267-0900) 

FEMINIST  HEALTH  CENTER 
OF  PORTSMOUTH 
232  Court  St. 

Portsmouth.  NH  03801 
(603)  436-7588 

STD  clinic  for  men  and  women 
Mon.  eves.:  free  anon,  HIV 
counseling  &  testing 

THE  CAMBRIDGE  HOSPITAL 
MIDWIFERY  SERVICE 
Offering  senisitve  well- 
woman  midwifery  and 
gynecological  care 
1493  Cambndge  St. 

Cambridge,  MA  02139 
Call  498-1660  for  appt. 

DR.  DAVID  A.  RUSSELL 
142  Berkeley  St. 
at  Columbus  Ave. 

(617)  247-7555 

A  gay  physician  specializing  in 
health  care  for  the  gay  &  les¬ 
bian  community. 

HOUSEKEEPING 

CLEAN  UP  YOUR  ACT 
Housekeeping  Service 
Weekly,  bi-weekly,  monthly  and 
special  occasions 
776-2271 

INSURANCE 

J.J.  BODNER  INSURANCE 
552  Columbus  Ave. 

Boston,  Ma.  02118 
(617)  437-9400 
Servicing  all  your  insurance 
needs 

DAVID  L.  COLLINS,  CLU 
Congress  St. 

P.O.  Box  1762 
Boston,  Ma.  02105 
1-800-352-3185 

KUNEVICH  8  LAU 
INSURANCE  AGENGY 
241  Washington  St. 

Brookline,  MA  02146 
731-1015 

NANCY  GREENWOOD 
40  Hampshire  St. 

Lawrence.MA  01840 
(508)  683-7676 

LAWYERS 

NATIONAL  LAWYERS  GUILD 
Lawyers  Referral  Service 
227  7008 
M-F  l-S  p.m. 


MACROBIOTICS 

Wholesome,  well-balanced, 
delicious  macrobiotic  meals. 
Also,  special  diets  for  life- 
threatening  illnesses  Delivery/ 
references  Call  Mary  277  8087 


MIDTOWN  HEALTH  CLUB 
Swedish.  Japanese.  Esalen 
220  Huntington  Ave. 

(617)  262-1000,  x  298 
M-Sat..  12-7 


PHOTOGRAPHY 

DAVID'S  PHOTOGRAPHY 
PO  Box  375  McCormack  Sta. 
Boston,  MA  02101 
236-0365 


PRINTING 

RED  SUN  PRESS 
94  Green  St 

Jamaica  Plain.  MA  02130 
524-6822 

REAL  ESTATE 

INNOVATIVE  MOVES 
REAL  ESTATE 
Full  Service  Brokerage 
Trisha  Solio,  Barry  Wing, 

Janet  Deegan 
726  Centre  St. 

Jamaica  Plain,  MA  02130 
(617)  522-0020 

RELIGIOUS 

ORGANIZATIONS 

AM  TIKVA 

Boston's  Community  of  Lesbian 
and  Gay  Jews 
P.O.  Box  1 1 
Cambridge,  MA  02238 
Events  phone:  (617)  782-8894 

Metropolitan  Community 
Church  of  Boston 
131  Cambridge  St.,  near  Gov't 
Ctr..  Sunday  Worship  7pm, 
Open  to  all 

A  church  of  the  Lesbian  and 
Gay  Community.  523-7664 

St.  Paul's  Western  Orthodox 
Church 

351  Boylston  St.,  Boston 
(617)  227-5794 
Mass  every  Sun.  5:30pm 
Serving  the  Gay  8  Lesbian 
Comm. 

Unitarian  Universalis! 
Congregation  at  the  1st  Church 
of  Roxbury  —  Sun.  I  lam 
Service  —  445-1277 
at  Center.  Roxbury  8  Dudley 
Sts.,  Rox.  Crossing  T  Stop 

RESTAURANTS 

DOWNTOWN  CAFE 
12  LaGrange  St. 
in  Downtown  Boston 
(617)  338-7037 

TAXES  8  FINANCIAL 
PLANNING 

MARJORIE  E.  POSNER 
Cert  Financial  Planner 
33  Ashcroft  St. 

Jamaica  PL.  MA  02130 
524-7565 

TRAVEL 

FOREX  TRAVEL 
76  Arlington  St. 

Boston  Park  Plaza 
482-2900 

T  SHIRTS 

WARREN  DAGLEY 
T  Shirts  and  More 
P.O.  Box  405 
Rockport.  MA  01966 
508/S46  7252 


PERSONALS 


ANNOUNCEMENTS 


SERVICES 


GCN  REPLY  BOXES 

Replies  to  GCN  Boxes  should  be  addressed  to  GCN  Box 
#  ,  Gay  Community  News,  62  Berkeley  St.,  Boston.  MA 
02116.  This  applies  to  GCN  Boxes  only,  not  to  P.O. 
Boxes.  Mail  may  be  addresses  to  GCN  Boxes  for  four 
weeks  after  the  issue  in  which  it  appears. 


Healthy  but  disabled  PWA  seeks  part-time  “under  counter” 
position  (20-25  hours)  in  Boston  to  help  pay  rent  medical  ex¬ 
penses.  Extensive  Banking/Management  experience.  Flexible 
and  responsible.  Call  MJ  (afts.  1-5)  at  5366895. _ (40) 


Wanted:  Airline  pilot(s)/steward(s)  for  a  once  in  a  life¬ 
time  proposition  (all  quite  legal).  Write:  R.L.  504  So. 
Boundary  St.  Archer,  FL  32618.  (39) 


NEW  HOPE  FOR  AIDS 

Free,  confidential,  safe  HIV/AIDS  treatment  is  available  to 
you!  Reply  today  for  details:  Princeton  Medical  Network,  301 
North  Harrison  St.,  Dept.  No.  157,  Princeton,  N.J.  06540. 
_ (40) 


Nice  WM  34  seeks  Bi  females  who  enjoy  receiving  a 
massage.  Send  phone  to  P.O.  Box  2354,  Quincy,  MA 
022%.  (39) 


TWINKLE,  TWINKLE... 

little  star,  How  we  wonder,  Who  you  are,  Anonymous 
postcards.  Are  lotsa'  fun.  But  keep  us  awake,  When  day 
is  done.  Luv,  Wittke  (39) 


Choosing  Children,  the  award  winning  film  about  lesbians 
deciding  to  parent,  is  now  on  home  video.  Meet  six  lesbian 
families  who  discuss  insmination,  adoption,  raising  children 
without  a  man,  reactions  from  relatives,  and  more.  VHS  or 
Beta  for  $69  plus  $5  shipping.  Send  payment  to  Cambridge 
Documentary  Films,  P.O.  Box  395,  Dept.  LC,  Cambridge, 
MA  02139. _ (40) 


Surrogate  mother  sought  by  30  y.o.  single  white  male. 
6’4”,  brown  hair,  eyes,  200  pounds  excellent  health  IQ 
150  HTLV  III  negative.  Am  ready  to  raise  family.  GCN 
Box  351. _ (41) 


GOING  MY  WAY? 

Any  of  you  dykes,  fags  or  bi's  driving  to  Bay  Area  this  Sum¬ 
mer?  LF  needs  a  ride  sometime  July-ish.  Share  driving  and 
gas.  354-7938. _ (39) 


PERSONAL  HEALTH 

•General  Medical  Care  ‘Sports  Medicine 
•Diagnosis  and  Treatment  of  Disease 
Private  Medical  Office  -  Confidential 


ROBERT  TAYLOR.  MD 
1755  Beacon  Street,  Brookline  233-L458 


PWA  forced  to  get  rid  of  loving  cat.  Free.  She  is  spayed, 
has  shots  up  to  date.  Indoor  cat,  great  companion. 
Serious  calls  only  would  be  appreciated.  242-1502.  (39) 


LF  35  social  worker  seeks  slightly  butch,  extremely 
smart,  warm  funny  woman  for  whatever  develops.  Must 
love  animals,  restaurants,  running,  and  television,  write 
GCN  Box  348. _ (39) 


GET  PUBLISHED! 

GCN's  news  dept  seeks  a  volunteer 
to  write  news  notes.  News  writing  experience  not  necessary.  5 
hr/week  (flexible).  Call  Jennie  at  426-4469  for  more  info.  (Q 


BACK  BAY  COUNSELING  SERVICES 
DENNIS  IADAROLA 

Serving  the  Community  Since  1974 
Insurance  Accepted 

739-7860 


SERVICES 


LF  32  attorney  seeks  smart  warm  unpretentious  woman 
with  a  good  sense  of  fun  for  sharing  music,  movies, 
games.  There  must  be  more  to  life  than  work.  Write 
GCN  Box  349. _ (39) 


WGF  hispanic,  professional,  caring  and  loving  with 
happy  disposition,  seeks  same  30-40’s  lady  for  honest 
love,  sensual  encounters,  and  intimate  candlelight  din¬ 
ners.  Non-smoker  prefer.  Social  drinker,  ok.  GCN  Box 
350.  (39) 


Come  on,  man.  CW 


S.W.H.,  Jr. 


(39) 


STEVE 

Thanks  for  the  presents/They’re  all  really  nice/l’ve 
worn  every  T-shirt  (and  some  of  them  twice)/I  also  dug 
those  steamy  hot  Polaroids/When  I  was  younger  they 
took  out  my  adenoids.  Your  pal,  Chris. _ (39) 


GCN’s  circulation  manager  is  looking  for  a  volunteer  to 
help  set  up  the  Friday  evening  mailing  party.  Learn 
about  the  exciting  world  of  newspaper  circulations  and 
meet  the  fabulous  Friday  staff  and  volunteers.  Please 
call  Chris  at  GCN,  426-4469. 


ATTENTION  BOXHOLDERS  501  &  2000 

We’re  starting  to  feel  even  more  guilty  now  that  we 
haven’t  heard  from  you.  To  fill  you  in,  due  to  a 
technical  glitch  we  lost  your  forwarding  adresses  and  are 
unable  to  send  you  the  replies  that  have  come  to  us  for 
your  ads.  Please  get  in  touch  with  us  and  tell  us  how  to 
contact  you  so  we  can  put  an  end  to  this  hideous  mental 
torment.  Your  apologetic  friends  at  GCN. _ (40) 


ANNOUNCEMENTS 


WOMEN'S  SOFTBALL 

Competitive  and  fun  women's  modified  fast  pitch  softball 
team  looking  for  a  coach  and  also  a  pitcher.  Call  464-0507.(40) 


The  Law  Offices  of 

David  R.  Lund  & 
Associates,  P.C. 


David  R.  Lund, 

Barbara  Macy,  Therese  A.  Young 


Criminal  Defense  •  Estate  Planning  • 
Real  Estate  Transactions  •  Domestic 
Relations  •  Discrimination  •  Probate 
of  Estates  •  Defense  of  Drunk 
Drivers  •  Business  Representation  • 
Relationship  agreements  •  Civil 
Litigation  •  General  Practice  of  Law  • 
Condominium  Conversion 


529  Newbury  Street 
Boston,  MA  02115 
617-266-0760 


When  Illness  Strikes 
The  Family 


Everybody  is  frightened, 
confused,  and  angry. 
Nobody  knows  what  to  do. 
Too  often ,  you  strike  out  at 
each  other. 

It’s  time  to  call  for  help. 


South  End 
Counseling 

596  Tremont  Street,  Boston 
437-9643 


Gay  Community  News  classifieds 


My  heading  is 


FLAMER! 

Max.  20  characters 


BOLD 

Max.  30  characters 


My  text  is:  (each  box  is  for  one  word) 


Need  more  room!  Just  keep  writing  on  a  separate  sheet  of  paper  at  a  cost  of  25*  per  word  (35*  per  word  for  business  ads) 

Basic  cost 

□  iNon-business:  $6  for  1st  25  words;  25® 
for  each  additional  word. 

□  Business:  $8  for  1st  25  words;  35®  for 
each  additional  word. 

$ _ per  ad  x _ number  of  runs 


$. 


My  category  is: 

□  PERSONALS  □  ANNOUNCEMENTS  □  HELP  WANTED 

□  ROOMMATE  WANTED  □  HOUSING  WANTED 

□  APARTMENTS  □  SUMMER  RENTALS  □  RESORTS 

□  FOR  SALE  □  PUBLICATIONS  □  ORGANIZATIONS 

□  SERVICES  GRIDES  □  MOVERS  □  OTHER 


Special  heading 

□  Flamer  ($3.00  x  . 

□  Bold  ($1.50  x. 


_ number  of  runs)  $ . 

.  number  of  runs)  $ 


Total  cost  before  discounts  (add)  $ 

Discounts 

□  10-20  consecutive  weeks.  Deduct  10% 

□  21-30  consecutive  weeks.  Deduct  15% 

□  31  +  consecutive  weeks.  Deduct  20% 

□  I'm  going  to  subscribe  now .  Deduct  $2 


Subtotal  $ 


Box  service 

□  Pick-up  box.  $4  for  6  weeks 

□  Forwarding  box.  $6  for  6  weeks 

Subscriptions 

□  I  want  to  subscribe! 

US:  $33 .  Institutional  rate:  $40. 

Display  Boxed  Classifieds 

□$15  per  column  inch 
_ inches  x  $  1 5 


•Deadline:  Tuesday  12  noon  for  each 
Friday's  edition. 

•All  ads  must  be  prepaid. 

•No  ads  accepted  over  telephone. 
•Clip  and  return  this  form  to: 
GCN  Classifieds 
62  Berkeley  St. 

Boston,  MA  02116 


Name 

Address 

City  _ 

State _ 


Zip 


Phone  {_ 


Total  $ 


491-4110 


GRAPHIC  DESIGN 
TYPESETTING 
PRINTING 


10  Magazine  Street 
Cambridge,  MA  02139 


I 


(Magazine  and  Green  Streets,  Central  Square) 


DAVID  L.  COLLINS 

C.L.U. 


Insurance 
for  all  your  needs 


Congress  St. 
Box  1762 
Boston,  MA  02105 


Orleans/Brewster 
Office  Park 

E.  Orleans,  MA  02643 
255-2600 


Call  toll-free  1-800-352-3185 


CLASSIFIEDS 


MASSAGE 

Relaxing  massage  for  Bi  females  by  expert  masseur.  Out- 
call.  Send  phone  to  P.O.  Box  2354  Quincy.  MA  02269. 
_ . _ (39) 


DISC  JOCKEY  SERVICE 

Only  “Play  It  By  Ear”  has  the  Boston  area's  most  ex¬ 
perienced  DJ,  Arthur  Bianchini.  Call  (617)  730-8118. 
_ (41) 


HELP  WANTED 


PAINTERS  WANTE0 

Looking  for  hard  workers  to  join  inlerior/exterior  pain¬ 
ting  crew  for  Spring  Summer.  Exp.  pref.  $10/hr.  Start 
any  lime.  522-1720. _ (42) 


ASSOCIATE  DIRECTOR 

for  nalional  peace  foundation.  Responsibilities:  Manage 
overall  administration,  report  to  Executive  Director, 
manage  budget,  supervise  staff  of  14.  $26,000  plus  ex¬ 
cellent  benefits.  Send  cover  letter,  resume,  names  of 
three  references.  PDF,  PO  Box  270,  Amherst,  MA 
01004.  Equal  opportunity  employer.  Deadline  Mav  15. 
_ (41) 


EDITOR 

Expanding  gay  and  lesbian  publisher  seeks  experienced 
editor  for  diverse  line  of  fiction  and  non-fiction.  Posi¬ 
tion  involves  acquisitions,  conceptual  and  line  editing, 
initiating  projects  and  working  with  authors.  Minimum 
three  years  editorial  experience  required.  Non-smoking 
office.  Beginning  salary  in  low  or  mid  twenties.  Send 
resume  to  Sasha  Alyson,  Alyson  Publications,  40 
Plympton  St.,  Boston,  MA  02118. _ (39) 


Progressive  legal/educational  organization  seeks 
Associate  Director  to  oversee  Finances  and  assist  with 
fundraising.  Development  and  fiscal  management  ex¬ 
perience  necessary,  as  well  as  commitment  to  social 
change.  Salary:  29K-32K.  People  of  color,  women,  les- 
bians/gay  men  encouraged  to  apply.  Send  resume  and 
cover  letter  to:  Search  Committe,  CCR,  666  Broadway, 
New  York,  NY  10012  by  April  30th. _ (39) 


GREAT  LAKES  REGION  EXECUTIVE 
SECRETARY  with  the  AMERICAN  FRIENDS  SER¬ 
VICE  COMMITTEE,  Quaker  organization  for  non¬ 
violent  social  change.  Position  opens  February  1,  1990. 
Chicago-based.  Responsible  for  administration,  person¬ 
nel,  budget,  and  interpretation.  Requires  compatability 
with  AFSC  values,  social  change  organizational  ex¬ 
perience,  strong  interpersonal  and  communication 
skills.  Applicants  considered  without  regard  to  race,  sex, 
religion,  sexual  orientation  or  disability.  Contact  Lorna 
Stone,  AFSC,  59  E.  Van  Buren,  Suite  1400  Dept.  GCN, 
Chicago,  1L.  60605  by  August  1 . _ (37,41) 


Community  Jobs 

The  only  nationwide  listing  of  socially  conscious  job  op¬ 
portunities  —  organizing,  women’s  issues,  health  care, 
peace/justice,  more.  $12/year.  CJ,  Box  G,  1516  P 
Street,  Washington,  DC  20005. _ (Ex) 


ROOMMATE  WANTED 


L.F.  26  seeks  housemate  for  2  bdrm.  Somerville  apt. 
$350.  776-5585  avail.  May  1. _ (40) 


Camb.  2  LFs  and  1  GM  seek  LF  for  our  large  1  family 
home  with  yard,  lots  of  storage  space,  washer  in  base¬ 
ment.  Close  to  Davis  and  Porter  Sq.  We  are  easy  going 
leftists  in  our  late  20's  early  '30s.  Available  May  1st, 
200/plus  util.  497-7828 _ (40) 


CAMB.  SUBLET 

2  LF’s  and  1  GM  looking  for  1  LF  for  6/1-10/1  with  fall 
option.  Close  to  Porter  and  Davis  Sq.  200/plus  util. 
497-7828. _ (40) 


SOMERVILLE 

2  LF  seek  F  (L/Bi)  25-plus  with  sense  of  humor  for  our 
roomy,  sunny  3BR  home.  We’re  friendly,  independent, 
drug/smoke  free.  $300-plus.  Call  623-5535. _ (40) 


Roommate  wanted  to  share  5  bdrm  JP  apt  w/3  gay  men. 
Great  location  near  Arboretum  and  T.  Call  Fred 
524-8682  or  Mike  864-4810.  Rent  $265  plus  utils.  Avail 
5/L _ _ (40) 


4  WOMEN  SK  5TH 

For  cheerful  mostly  gay  mid  20’s  semi-veg.  household. 
Eat-in  kitch,  1  Zi  bath  frpl,  hdwd  fir.  quiet  street  nr. 
Porter  T.  Call  625-3314. _ (39) 


LF  and  cat  seek  independent  and  responsible  LF  25  plus 
to  share  sunny  2BR  JP  apartment.  Near  T.  $337  includes 
heat.  No  smoke/drugs.  Minimum  alcohol.  12-steppers 
welcome.  524-3173.  (39) 


L  prof  seeks  same  35-plus,  safe  quiet  nghbd  Dor/Ash- 
mont,  chem-free  home,  sunny  3  story  restored  Viet. 
W/D,  deck,  yard.  sec.  sys.,  near  T  and  many  other  con- 
ven.  12  step.  $465  incl.  util.  F,  L,  Secur.  Diane  265-4097. 

_ (3?) 


3  F’s  (2Ls)  early  30’s,  feminist,  friendly,  progressive, 
seek  F  for  semi-veg  JP  household.  Near  T,  pond  and 
Arb.  No  pets,  no  smoking.  $270/mo.  plus.  Avail  now. 
522-7466. _ (39) 


TRY  GCN’S 
GUARANTEED 
ROOMMATE 
AD 


□ 


GCN's  “Guaranteed 
Roommate”  offer: 

ALL  ROOMMATE  AND 
HOUSEMATE  ADS  THAT 
ARE  PREPAID  FOR  TWO 
WEEKS  WE  WILL  RUN 
UNTIL  YOU  FIND  A 
ROOMMATE 
□ 

Ads  will  not  be  automatically 
renewed.  You  must  call  in  every 
additional  week  you  want  the  ad 
to  run.  Phone  calls  will  be 
accepted  all  day  Mondays  and 
Tuesdays  until  noon.  426-4469. 
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CLASSIFIEDS 

ROOMMATE  WANTED! 


CAMBRIDGE 

2  LF  seeking  1  LF  for  3  bdrm,  sunny,  coay,  quiet,  apt  nr 
T.  Smoke/pet  free.  Call  868-1561.  $466plus/mo.  (39) 

MEDFORD/TUFTS 

2L  and  ISF  seek  indep.  and  responsible  4th  L  for 
spacious  house.  15  minute  walk  to  Davis  Square.  No 
more  pets.  $21 5-plus.  Call  395-8257  avail  ASAP.  (39) 

HAVE  A  HOME  IN  SOMERVILLE! 

LF  26  seeks  LF  for  2BR  in  Davis  Square.  Laundry,  easy 
parking,  close  to  T.  $475,  including  all  utilities.  No 
smoking/pets.  Sue.  776-5073. _ (39) 

CAMBRIDGEPORT  QUEER  HOME 
Seeks  friendly  and  fun(ky)  F  roommate.  We  are  1  BiF 
and  2  Fags.  Can  U  say  cooperative?  Coffee?  Rent  Con¬ 
trol?  Art?  Garlic?  Politics?  Ice  Cream?  Please  call  soon: 
576-BENT, _ (39) 

DAVIS  SQ  ROOM  AVAILABLE  JUNE  I 
2  Fs  seek  third  for  spacious,  homey  apt.  Parking, 
garden,  washer/dryer,  cat.  Prefer  non-smoker,  25-plus. 
$250-plus/mo.  Please  call  628-4165.  5  min,  to  T.  (39) 
JAMAICA  PLAIN 

Large  sunny  2BR  near  Forest  Hills  T.  New  bath  renova¬ 
tion  nice  condition.  Lots  of  space.  Gay  landlady  seeks 
quiet  responsible  tenants  to  fill  this  3-fam.  Pets  are  fine. 
$800-plus  utilities  plus  security.  522-5162,  avail.  May 
1st. 

_ (40) 

L.F.  36  seeks  roommate  for  sunny  Belmont  apt.  Quiet 
neighborhood,  fireplace,  backyard,  porch,  near  T. 
380-plus  utilities.  Cat  o.k.  484-7305. _ (39) 

LF  seeks  roommate  for  LG  sunny  JP  apt.  Non  smoking, 
likes  cats,  (have  one,  another  negotiable)  300/mo.  plus 
util.  983-0163. _ (39) 

Newtonville:  2  LFs  seek  LF  for  housemate  situation 
semi-coop,  fireplace,  yard,  parking,  half  bath.  No 
alcohol,  drugs,  smoking,  $350plus.  Last  month’s  rent. 
965-0648. _ (39) 


APARTMENTS 


I  BR  APT  IN  LAWRENCE 

Inclds  heat,  hot  water,  ref.  stove  and  garage  in  prvt.  home. 
Own  entrance.  Large  rms.  tile  bath  and  kitchen.  $575  mo. 
plus  sec,  dep.  Call  1-508-687-3488.  _ (40) 

CAPE  COD  -  PROVINCETOWN 
New  waterfront  condo,  1  bedroom,  private  beach,  deck, 
private  parking.  July/ August  $850.00/week.  Off  season  rates 
available.  (203)  457-j090  or  (203)  3894970. _ (40) 

Revere  Beach  Point  or  Pines  ocean  side  basement,  furnished 
or  unfurnished,  nds  some  redecorating.  Terms  to  be  discussed. 
Negotiable,  women  preferred.  5767521.  Days. _ (39) 

Lowell,  near  Univ.  Apartments  avail,  in  private  home,  built  in 
1873.  2  BR  w/full  bath  and  eat  in  kitchen:  $575  incl.  heat,  hw, 
gas  stove.  Studio,  no  utils,  for  $325.  Call  George  at  (508) 
459-7838. _ (39) 

Newly  renovated  spacious  2  bedroom  apartment,  hardwood 
floors,  sunny  rooms,  lots  of  closets.  Asking  $900  per  month 
includes  gas  and  electric.  Minutes  from  Ashmont  T.  Come 
have  a  look.  894-7224.  (39) 


HOUSING  WANTED 


SUBLET  OR  HOUSESIT  FOR  MAY  ANDIOR  JUNE! 

This  LF’s  pigdog  landlord  just  TRIPLED  her  rent.  I  need 
short-term  rental  5/1-6/30  or  any  part  thereof.  (Help!) 
354-7938. _ (37) 


FOR  SALE 


GOING  WEST! 

Household  Goods!  Must  Sell!! 

Futon  Sofa  Beds  Both  Queen  Size 
Super  Deluxe  Cotton  Foam 
Models.  One  is  a  light  colored 
hardwood  frame  with  arms  and  a 
beautiful  rust  colored  zippered 
cover  with  bolster  pillows.  Perfect 
for  living  room  sofa  bed  or  stu¬ 
dio  apartment.  $350.  The  other 
is  unfinished  pine  frame  that  you 
may  stain  any  color.  Has  an  off- 
white  protective  cover.  $250. 

Bavarian  China  Gorgeous  spring- 
wheat  pattern.  8  piece  formal  set. 
$100. 

Lechmere  Back-Saver  Chair  $30. 
Dorm  size  refrigerator  $65. 
Small  Freezer  $25. 

Large  Stereo  Cassette  Becorder 

JVC  $100. 

2  Arm  chairs  $10  each. 

Plants  to  good  homes  only. 
Avocado  &  Rubber  trees.  Fronds, 
many  varieties  —  must  see  to 
appreciate. 

Call  Kathleen  426-7042  (days)  or 
524-2401  (evenings) 


FOR  SALE 

Noted  Black  woman  writer’s  home  in  Staten  Island.  NY. 
Contat  HEMA  and  IRIS  at  718/727-6900. _ (40) 

BERKSHIRES  HOME  W/MT.  VIEW.  SKI 
1700  sq.  ft.,  3BD,  light,  spacious,  16’x24’  studio  with 
cathedral  ceiling,  deck,  greenhouse,  garden,  8  yrs.  old, 
near  Berkshire  East  skiing.  Call  (617)  522-0205.  S122K 
_  (41) 


VACATIONS 


GAY  COUNTRY  INN 

Spend  long,  lazy  days  by  our  pool,  cool  nights  by  a 
crackling  Fire  or  in  our  hot  tub.  100  acre  mountain  set¬ 
ting  with  golf,  tennis,  hiking,  antiquing  nearby. 
HIGHLANDS  INN,  Box  118G,  Bethlehem,  NH.  03574. 
(603)  869-3978.  Grace  and  Judi,  Innkeepers.  (17.8) 


GAYELL0W  PAGES 

INFORMING  THE  GAY  COMMUNITY  SINCE  1973 .  Accom¬ 
modations.  AA  groups.  Pars,  baths,  bookstores, 
businesses,  counselors .  dentists,  doctors,  hotels, 
lawyers,  mail  order,  media,  publications,  organizations, 
religious  groups,  services,  social  groups,  switchboards, 
therapists,  travel  agents,  etc  .  etc  .  etc  (area  codes 
and  zip  codes  toot)  ' 

USA  &  CANAOA  $10 

NEW  YORK/NEW  JERSEY  $4.50;  includes  Manhattan  bar 
notes  &  women's  section 

SOUTHERN  EDITION  $4.50;  Alabama.  Arkansas  N  &S. 
Carolina,  Florida.  Georgia.  Kansas.  Kentucky,  Louisiana, 
Mississippi,  Missouri.  New  Mexico.  Oklahoma.  Puerto 
Rico,  Tennessee,  Texas,  Virginia 

NORTHEAST  EDITION  $4.50;  Connecticut  Delaware. 
District  of  Columbia,  Maine.  Maryland.  Massachusetts. 
New  Hampshire.  Ohio.  Pennsylvania,  Rhode  Island.  Ver¬ 
mont.  W.  Virginia 

Renaissance  House.  Box  292GCN  Village  Station,  NY,  NY 
10014  212-674-0120.  All  books  discreetly  by  first  class 
mail,  your  name  kepi  strictly  confidential  To  list  a 
business  or  organization,  or  tor  further  information,  send 
stamped  self-addressed  business-size  envelope  Please 
contact  us  for  prices  outside  the  USA  In  Canada,  order 
from  Glad  Day  Books,  598  Yonge  SI.,  Toronto,  Ontario 
M4Y  1Z3  416-961-4161  (check  for  prices) 

Ask  us  about  Gayellow  Pages  on  mailing  labels! 


BAD  ATTITUDE 

A  lesbian  sex  magazine.  Irreverent  and  Hot!  $12  for  one 
year’s  subscription  (3  issues).  B.A.  Inc.,  P.O.  Box  110, 
Cambridge,  MA02I39. _ (16.33) 

LESBIAN  CONTRADICTION 

A  Journal  of  Irreverent  Feminism.  Quarterly  of  com¬ 
mentary,  analysis,  reviews,  cartoons  &  humor  by  and 
for  women  who  agree  to  disagree-who  are  still  political, 
but  nol  necessarily  correct.  Sample  $1.50;  sub.  $6;  more 
if/less  if.  LesCon,  584  Castro,  No.  236G,  SF,  CA  94114. 

_ (ex) 

With  incisive  reporting  and  thoughtful  analysis  IN 
THESE  TIMES  offers  the  very  best  in  alternative  American 
journalism.  We’ve  built  our  reputation  on  addressing 
the  issues  the  mainstream  media  ignores,  and  that’s  why 
our  unique  point-of-view  has  been  trusted  by  thousands 
of  readers  for  over  a  decade.  Why  not  see  for  yourself? 
You  may  order  a  subscription  by  calling  800-435-0715 
(in  Illinois  call  800-892-0753)  or  by  writing  to  IN  THESE 
TIMES.  1912  Debs  Ave.,  Mt,  Morris,  1L  61054,  (17.36) 

OFF  OUR  BACKS 

Lively,  down-to-earth  feminism  in  the  nation’s  oldest 
women’s  newsjournal.  Analysis,  reviews,  conference 
coverage,  and  new4  —  on  health,  feminist  theory, 
reproductive  rights,  civil  rights  and  political  work 
among  working,  disabled,  incarcerated,  old,  and  poor 
women,  women  of  color,  lesbians  and  women  from 
every  continent.  $15/1 1  issues.  Trial  sub:  $4/3  issues. 
oob.  Dept.  GCN,  2423  18th  St„  NW,  Washington,  DC 
20009. _ (ex) 

WOMEN’S  REVIEW  OF  BOOKS 

monthly  review  of  current  feminist  writing.  Since  1983. 
Our  readers  span  the  U.S.,  Canada,  and  abroad. 
Subscriptions:  SI5/U.S.,  $18/Canada,  $25/institutions. 
Free  sample  on  requesl.  THE  WOMEN’S  REVIEW, 
Wellesley  Women’s  Research  Center,  Wellesley,  MA 
02181. _ (ex) 

BLACKOUT 

Special  10th  Anniv.  edition  of  Black/Oul  now  available. 
This  bi/annual  magazine  from  the  National  Coalition 
for  Black  Lesbians  and  Gays  contains  essays,  reviews, 
poetry,  news  and  announcements  concerning  the  Black 
Lesbian  and  Gay  community.  Sample  copy  $6  plus  $1 
postage.  1  vear  subscription  (2  issues)  $10  to 
BLACK/OUT.  c/o  NCBLG,  19641  West  Seven  Mile, 
Detroit.  Ml  48219. _ (ex) 

Outrageous  women 

A  journal  of  woman-to-woman  S/M.  Fantasy,  analysis, 
erotic  art  and  much  more.  Sub:  $13/four  issues.  Single 
issues  $4.  Must  state  you  are  over  18.  SASE  for  info. 
P.O.  Box  23  Somerville.  MA  02143. _ (ex) 

WOMEN  OF  POWER:  “A  Magazine  of  Feminism, 
Spirituality,  and  Politics,”  an  inspiring  international 
quarterly  publication.  Subscriptions  $22  for  4  issues; 
single  issues  $6  plus  $1  postage.  P.O.  Box  827,  Cam- 
bridge,  MA  02238,  telephone  (617)625-7885.  (ex) 

ON  OUR  BACKS 

The  sexual  entertainment  magazine  for  lesbians,  is  48 
pages  of  erotic  Fiction,  features,  plus  timely  sexual  ad¬ 
vice  and  news  columns.  We  are  quarterly,  national,  uni¬ 
que  and  provocative.  $!5/yr.  sub  or  $5  current  issue  to: 
ON  OUR  BACKS,  P.O.  Box  421916,  San  Francisco, 
CA  94142. _ (ex) 


VACATIONS 


ALL  MALE! 

FLORIDA  -  HOLLYWOOD  HOUSE  RESORT 

A  tropical  setting  located  in  central  Hollywood,  Florida. 
Minutes  from  bars  and  beach.  Rooms,  efficiencies,  1-2 
bedrm  apts.  Low  nitely,  weekly  and  monthly  rates  avail. 
Pool,  clubhouse,  and  laundry  facility.  Call  (305) 
920-2372. _ (41) 


GCN  SPECIALS 


The  GCN  features  dept,  could  really  use  someone  to 
help  keep  track  of  the  books  for  review,  correspond  with 
publishers,  etc.  About  3  hrs  a  week.  We’ll  love  you 
forever!  Call  Steph  at  GCN:  (617)426-4469, _ 

TRANSCRIPTION 

VOLUNTEERS  NEEDED 

GCN  has  so  many  fascinating  taped  interviews!  1  But  we 
can’t  transcribe  ’em  as  fast  as  they  get  taped.  If  you  can 
help  out,  even  for  a  few  hours,  call  Steph  at  (617) 
426-4469. _ 

DICTIONARIES  NEEDED! 

The  average  educational  level  of  prisoners  is  junior  high 
school  (meaning  that  many  haven’t  even  finished 
elementary  school).  Both  because  they  have  “time”  now 
and  because  they  need  to  understand  the  pretentious 
“legalese”  and  other  language  of  the  system,  they  need 
dictionaries. 

Please  consider  keeping  an  eye  out  for  “deals”  and 
picking  up  a  few  for  us  to  send  out.  THANKS! _ 

GCN  News  and  Features  writers  need  cassette  recorders. 
If  you  have  a  working  one  that  you’re  not  using,  or  want 
to  donate  one,  it  would  be  well  used.  Thank  you. 


PUBLICATIONS 


PUBLICATIONS 


Mell  Greene  Art  now  soft  gay  list  $10.00.  Hard  gay 
brochure,  $50.00.  P.O.  Box  5727  Boston,  Mass.  02114. 
Black  and  white  color  sculpture,  Picasso  the  Younger. 
_ (39) 


ORGANIZATIONS 


Gay  hockey  fan  club  now  forming.  For  more  info  please 
write  to  GHFC,  PO  Box  58368,  Phila,  PA  19102, 
Thanks. _ _ (40) 

OLDER  LESBIAN  ENERGY 

Social  and  support  group  for  women  over  40.  P.O.  Box 
1214,  East  Arlington,  MA  02174. _ (15.48) 

BLACK  AND  WHITE  MEN  TOGETHER 

Multiracial  group  for  all  people.  Call  (415)  431-1976  or 
write  BWMT,  suite  140,  584  Castro  St.  SF,  CA,  941 14. 
(16.1) _ 

BOSTON  ALLIANCE  OF  GAY  AND  LESBIAN  YOUTH 
Social  support  group  for  youth  22  and  under.  Wed. 
night  general  meeting  from  7:30-9pm.  New  persons 
meeting  at  6:00.  Women’s  meeting  at  6:45.  Call 
523-7363  for  info, _ (15,32) 

MAN/BOY  LOVE 

Intergcnerational  Love  Support  Group.  World  wide 
news,  art,  opinions.  Application,  information  free. 
Bulletin  $1.00  NAMBLA,  P.O.  Box  1923,  St.  Louis, 
Missouri,  63118.  (7) 


Prisoners 
SeekingH 
Friends 


MOVERS 


POOR  PEOPLES  MOVERS 

Complete  moving  service.  7  days  a  week.  New  and  used 
boxes.  Inside  heated  storage  lockers.  Truck  and  equip- 
ment  rentals.  We  load/unload  your  truck.  522-0826. 

THE  JIM  CLARK  MOVING  COMPANY 

Serving  the  Gay  Community 
with  professionalism  and  respect 
Very  careful  furniture  movers. 

Piano  and  hoisting  specialists. 

Any  time  of  the  day-any  day  of  the  year. 

No  overtime  charges,  354-2184 
_ MPDU  Number  23733 _ 

APPLETON  MOVING  CO.,  INC. 

(formerly,  Boston  Trucking  Co.) 

MA  DPU025522 
No  job  too  big  or  too  small 
Very  careful  movers  641-1234 

From  $18  /  hr. 

MAXI-VANS 

CARGO  MASTER  TRUCKS 
>  HOMES  •  BUSINESSES 
-  24  HOUR  DELIVERY 
■  LIC.  and  INS. 

236-1848 


TO  ALL  THOSE.  IN  &  OUT  OF  PRISON, 
WHO  FIGHT  AGAINST  THEIR  BONDAGE. 

Alexander  Berkman.  Prison  Memoirs  of  an  Anarchist 
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—  SELF-EDUCATION  — 

Many  people  in  prison  have  practical¬ 
ly  no  ‘education*  and  are  trying  to  get 
their  ‘General  Education  Diplom 
(GED).  If  you  have  any  olef  GED 
material  or  know  of  where  we  can  get 
some,  please  be  in  touch.  THANKS! 

FREE  BOOKS  &  DICTIONARIES!!  You 
can  get  free  dictionaries  (including 
SPANISH-English  dictionary)  from: 
PRISON  LIBRARY  PROJECT,  976  W. 
Foothill  Blvd,  Claremont  CA  91711. 

Massachusetts  Prisoners! 

Some  lawyer  friends  in  Boston  are  con¬ 
sidering  a  lawsuit  against  the  DOC’s 
policy  towards  prisoners  and  AIDS  and 
voluntary  HIV  testing.  If  you  have  any  in¬ 
formation  that  could  be  helpful,  please  let 
me  hear  about  it.  (Mike/GCN,  62 
Berkeley,  Boston  MA  02116. 

STRUGGLING  WRITER  AND  A  SO  SO  POET- 

Personaily  my  society  is  prison  and  my  role  at 
the  moment  is  that  of  ‘convict’.  I’m  also  a  stu¬ 
dent  and  have  a  variety  of  other  roles,  but  being 
a  convict  is  the  hardest  and  most  profound  role 
that  I’ve  ever  played.  We  are  considered  the 
‘waste’  of  the  society.  Here  in  prison  we  have  to 
live  by  a  ‘code’  that  is  learned  only  by  painful 
and  lonely  experience.  My  role  is  primarily  to 
appear  ‘Tough,  cold  and  above  all  a  Man’  (if  I 
want  to  earn  the  respect  of  my  peers).  Many 
convicts  have  perfected  intimidation,  extortion, 
sexual  abuse,  drug  dealing,  etc  ets  to  a  science. 

A  minority  of  convicts  are  serious  about  im¬ 
proving  the  quality  of  their  lives  (with  some 
education,  job  training,  etc,)  but  they  are  often 
considered  ‘suspect’,  that  their  spirit  has  been 
broken,  tamed  and  trained  to  go  with  the  grain. 

Showing  warmth  and  emotion  is  considered 
by  most  a  weakness  and  1  need  to  share  myself 
more  freely.  Michael  KELLEY,  27198,  Box  41, 
Michigan  City  IN  46360, 


I’m  into  the  kinky  scene.  I  prefer  to  be 
dominated.  1  enjoy  a  hairy  man  and  like  to; 
write  about  my  fantasies,  but  my  unit  won’t  let 
me  receive  fantasies  from  outside.  All  will  be 
answered.  Ansul  (Andy)  COLE,  453193,  Rt  2 
Box  20,  Midway  TX  75852. 


Transsexual,  27,  seeks  friendship  and  cor¬ 
respondence  from  other  TS  and  all  men.  David 
HOOKER,  76650-012,  Box  33,  Terre  Haute  IN 
47808. 


Bisexual  male,  into  B&D  and  different  fetishes. 
Would  like  to  receive  letters  from  both  men  & 
women.  I  want  to  learn  more  about  being  bi¬ 
sexual.  Send  pictures  if  you  like.  Greg 
AUSTIN,  1445,  2500  Westgate,  Pendleton  OR 
97801. 


I’m  a  gay  individual,  not  allowed  to  write  other 
places  of  incarceration,  but  hope  you  can  find  a 
penpal  for  me.  Someone  22-27  maybe.  Race  is 
UNIMPORTANT!  I’m  also  interested  in  your 
(our)  weekly  paper.  Thank  you  for  your  con¬ 
cern.  Valentino  ADAME,  D-38107,  SHU- 
4B4L-26-L,  Box  3456.  Corcoran  CA  93212. 


Two  LF  Texans,  34,  lost  in  the  twilight  zone. 
Seeking  intelligent,  humorous,  easy  going  les¬ 
bians  who  will  remind  us  that  there  is  life 
beyond  these  fences.  Would  like  to  correspond 
with  lesbians  in  and  out  of  prison.  Mary 
SHALLHORN,  365055,  Rt  4  Box  800, 
Gatesville  TX  76528;  and  Pam  BUCKLEY, 
422027,  Rt  4  Box  800,  Gatesville  TX  76528, 

Hi,  I  would  like  to  hear  from  some  of  vou  fine 
ladies  out  there  that  want  someone  real  in  your 
life.  It  gets  lonely  when  youre  down.  I  can  write 
anyone.  A  pic  for  a  pic.  Tracy 
WILLOUGHBY,  20656,  1479  Collins  Ave, 
Marysville  OH  43040. 

Two  ‘problems’ 

The  first  is  I’m  scared  to  tell  my  mother  that 
I’m  a  “closet  case”  lesbian  (where  she’s  con¬ 
cerned)  and  also  (personally)  I’m  interested  in 
SM,  but  have  no  one  to  direct  me  in  either  area. 
The  second  problem  is  I  have  no  place  to  go 
once  released.  I’ve  paid  dearly  for  my  mistake 
and  want  to  leave  this  state  and  get  work  and 
start  over.  Could  someone  out  there  help  me 
with  either  (or  both!)  of  these  problems?  Thank  ■ 
you.  Eileen  DONOHUE,  N.7139  Hwy  K,  Fond  H 
du  Lac,  WI  54935. 


HELP  the  males  go  thru!  g- 

1  was  just  transferred  away  from  my  lover  (in  ■ 
Leavenworth)  of  2  years.  We’re  not  allowed  to 
write  directly  to  each  other.  We  miss  each  other 
terribly.  Could  someone  help  us  out?  Cuban 
and  yours  truly,  Leonardo  Flores  PALOMO, 
04059-131,  3901  Klein  Blvd,  Lompoc  CA 
93436. _ ___ _ _ 

Bi-American  Indian  in  search  of  meeting  new 
people.  1  like  baseball,  art  and  lifting  weights. 
Leonard  HARJO,  E-04868-STU-305,  PO  Box 
500,  Chino  CA  91708. _ 

Wanted:  correspondence  with  any  and  all  per¬ 
sons.  Interests:  beaches,  cars,  psychology,  and 
sex.  Michael  JOHNSON,  D-24782,  Box  500, 
Chino  CA  91708. _ 

Gay  male  seeks  friends  who  will  help  pass  some 
of  this  boredom  of  prison  life.  I  like  to  shoot 
pool  and  swim,  and  enjoy  life  to  the  fullest. 
Hoping  to  hear  from  a  future  friend.  Johnny 
WILLIAMS,  62676,  Camp  7,  Parchman  MS 
38738. _ _ 

I  like  to  read  SF,  poetry,  politics  and  civil  law, 
and  yes  I  would  like  a  penpal  ad.  My  interests 
are  wisdom,  jewelry  making,  and  writing. 
Melvin  WASHINGTON,  75581  Camp  J  Cuda 
4L5,  Angola  LA  70712. _ 

Single  black  guy,  42,  desires  mature  pen 
friends,  especially  gay  ferns,  TV  and  TS.  Please 
no  prisoners.  Too  complicated  to  get  permis¬ 
sion  to  write.  Many  interests  and  hobbies. 
Please  write.  Robert  FOWLER,  79A4178,  Box 
338,  Napanoch  NY  12458. _ 

25  yr  old  Mexican  gay  male  looking  for  some¬ 
one  to  write.  I  enjoy  dancing,  making  people 
happy,  and  writing.  Arthur  RIVERA, 
C-81670-STU-310,  Box  500,  Chino  CA  91708 
John  WAGNER,  what  block  are  you  in.  I’m  in 
C-block,  2  gallery,  3  cell.  Let’s  meet.  Who 
knows.  We  could  become  friends.  Timothy 
Manus,  8SA  8326,  Elmira,  NY. _ 

Warm,  caring  gay  man,  30,  in  need  of  finding 
work  and  a  place  to  live  when  released  in 
August  of  this  year.  I  would  appreciate  any 
suggestions  that  came  my  way.  Thank  you. 
Albert  CITRO,  77 A  4091,  Box  51,  Comstock 
NY  12821. 


Please  send  me  a  Fag  Rag  and  put  me  on  your 
penpal  list.  I’d  like  to  find  out  what  is  going  on 
out  there.  I’m  Gay,  Black,  28,  slim,  sincere  and 
in  need  of  friendship  outside  the  walls.  Jerome 
HOLLINS,  157-179,  Box  787  Minford  Rd, 
Lucasville  OH  45699. 


I  am  Black,  sexy  and  in  need  of  a  good 
understanding  lover  who  is  passive  or  feminine. 
I  enjoy  reading,  music,  stimulatin  conversation 
and  home  relaxation.  Samuel  HENDRICKS, 
86A  9725,  Box  149,  Attica  NY  14011 


I‘m  a  black  gay  seeking  penpals.  If  anyone  is 
interested  in  writing.  I’ll  respond.  Thanks. 
Ernest  GROOVER,  A-103863,  3950  Tiger  Bay 
Rd,  Daytona  Beach  FL  32014, 


I’m  interested  in  someone  for  companionship.  I 
like  poetry,  cooking,  music,  weightlifting  and 
passion.  I’m  proud  to  love  someone  TV-TS  or 
Fern  gay  male  without  emotional  or  mind 
games  involved.  I  can  write  other  prisoners. 
Clifford  VAUGHN,  E-02372  Del  Norte,  PO 
Box  500,  Chino  CA  91708. 
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22  Saturday  □  African  American  poets  Sabrian  Sojourner 
(pictured  right)  and  Isaac  Jackson  read  from  their  work  at 
Grace  Episcopal  Church  in  Salem.  2-4pm.  Free. 


Please  note:  Calendar  listings  must  be  receiv¬ 
ed  by  the  Monday  before  the  week  of  the 
event  Photos  with  listings  are  encouraged. 
Please  specify  if  your  event  is  or  is  not 
wheelchair  accessible  and/or  sign  language 
interpreted. 

1 5  Saturday 

Cambridge  □  Writing  for  Love  and  for  Money  A  con¬ 
ference  for  New  England  writers.  Keynote  speaker.  Marilyn 
French.  John  Preston  leads  a  workshop.  Kennedy  School  of 
Gov't.,  79  J.F.K.  St.  Sponsored  by  the  National  Writers  Union. 
$45.00/35.00  for  students,  seniors.  628-8224 

Boston  □  Chiltem  Mountain  Club  leam  the  ropes  day.  Rock 
climbing  near  Boston.  Call  Mark  288-6419 

Boston  □  Recovering  Ourselves  and  Our  Communities. 

Women's  Theological  Center  sponsors  a  day  long  program  on 
women's  health  issues.  Keynote  speakers:  Carter  Haywood  and 
Joan  Martin.  Episcopal  Divinity  School,  99  Brattle  St.,  Sherrill 
Hall.  I0am-4pm.  Donation  $5-7  more/less.  277-1330. 

Boston  □  Square  Dance.  Lesbian  and  Gay  support  group  of 
the  Church  of  the  Covenant  sponsors  the  event.  Comer  of 
Newbury  and  Berkeley  Sts.  8-1 1  pm.  $5. 

Cambridge  □  Art  by  Women  Women's  Center.  46  Pleasant 
St.  I  lam  354-8807 

Cambridge  □  New  Words  I  Sth  Anniversary  Sale  20  per¬ 
cent  off  everything  in  the  store.  Sate  and  celebration  through  Sun¬ 
day.  186  Hampshire  St.  876-5310. 

Boston  □  Lesbian  and  gay  law  students  conference.  Nor¬ 
theastern  U.  360  Huntington  Ave.  Ell  Center  3-6pm.  Potluck  to 
follow  in  J.P.  at  7pm. 

16  Sunday 

Cambridge  □  New  Words  I  Sth  Anniversary  celebration 

186  Hampshire  St.  3-7pm.  Mazel  Tovl!!!  Also,  birthday  sate  con¬ 
tinues  with  20  percent  off  everything.  876-5310. 

Lowell  □  Gay  in  the  Merrimack  Valley  Potluck  First 
Grace  Universalist  Unitarian  Church.  225  Stedman  St.  Unit  31. 
6-9pm.  Bring  your  own  dish  to  share.  (508)  452-4686. 

Boston  □  Living  with  AIDS:  What  this  means  to  Asians. 

Sponsored  by  Alliance  of  Mass  Asian  Lesbians  and  Gay  Men. 
Speakers  and  Potluck.  80  Fenway,  Apt  51.  1:30pm.  262-6670. 
$2. 

Cambridge  □  Festival  of  Life.  A  week  long  series  of  arts  and 
educational  programs  at  Harvard  and  Raddiffe  to  benefit 
research,  patient  care,  educational,  and  community  outreach 
projects.  Tonight's  keynote  speaker:  Jeff  Barmeyer,  chair  of  the 
Boston  People  with  AIDS  Coalition.  Science  Center,  Harvard  U. 
8pm.  Donation  S3  498-2162.  See  also  the  l7-23th. 

17  Monday 

Cambridge  □  Festival  of  Life:  AIDS  and  the  Media.  Led  by 
Warren  Blumenfeld,  co-producer  of  "Pink  Triangles."  Boylston 
Auditorium,  Harvard  U.  4pm.  Free.  498-2162. 

Cambridge  □  Poetry  and  Fiction  by  People  of  Color,  part 
of  the  Festival  of  Life.  To  benefit  the  Dimock  Health  Center  in 
Roxbury.  June  Jordan.  Kate  Rushin,  Martin  Espada,  Issac  Jackson. 
Tino  Villanueva  will  all  read  from  their  works.  American  Reper¬ 
tory  Theater.  Loeb  Student  Center,  64  Brattle  St.  8pm.  $8/6  with 
student  ID.  498-2162. 

Boston  ]  Blacks  in  Boston  Conference:  Law  and  Politics. 

Sponsored  by  the  Boston  College  Amencan  Studies  Dept,  and 
Roxbury  Comm.  College  and  the  Museum  of  Afro-American 
History.  552-3238.  Also  the  18th. 

18  Tuesday 

Cambridge  □  Festival  of  Life.  "  AIDS:  From  social  history 
to  social  policy.”  Prof.  Allan  Brandt  speaks.  Philips  Brooks 
House,  Harvard  U.  4pm.  Free. 

Boston  □  Gay  Fathers  topic:  "Daddy  doesn't  live  here 
anymore."  Lindemann  Health  Center.  25  Stamford  St.  Revere 
Room.  8-IOpm. 

Cambridge  □  Cambridge  Area  Lesbians  talk  for  local  cable 
T.V.  Come  and  talk  about  history  of  the  lesban  community  in 
Cambridge  Radicals,  conservatives,  middle  of  the  road  all 
welcome.  To  be  broadcast  for  Pride  Month.  CCTV,  Kendall 
Square,  bldg.  400  6:30pm.  498-0014. 

Boston  □  Healing  service  for  all  affected  by  AIDS  Trinity 
Church,  Copley  Square.  7:30pm  628-7665. 

Cambridge  □  Women’s  Coffeehouse  Informational 
meeting  (or  new  members.  Women's  Center.  46  Pleasant  St. 
354-8807. 


1 9  Wednesday 

Cambridge  □  AIDS  in  Minority  Communities.  Moderated 
by  Dean  Hilda  Hemandez-Gravelle.  Panel  includes  Guadaloupe 
Bou,  Jack  Lo  and  Beverly  Smith.  Boylston  Auditorium.  Harvard 
U.  4pm.  Free.  Also  Coffeehouse  featuring  Boston  Composers 
Group.  Adams  House  Lower  Common  Room,  Plympton  St.  Har¬ 
vard  U.  9pm.  $3. 

Marlboro  □  West  of  Boston  Lesbians  presents  Barbara  Bor¬ 
ing  of  Mass.  Gay/Lesbian  Political  Caucus.  First  Parish  Unitarian 
Church  in  Concord.  7:30pm.  (508)  386-7737. 

Boston  □  Gay  poet  Steven  Reil  reads.  Mass  College  of  Art, 
North  Gallery.  621  Huntington  Ave.  232-1555  x.  504 

20  Thursday 

Boston  □  GCN  Production  Night.  All  welcome.  Proof¬ 
reading  starts  at  5pm.  Paste-up  after  7pm.  62  Berkeley  St.,  near 
Arlington  and  Back  Bay  T-stops.  Info.  GCN:  617/426-4469. 

Cambridge  □  Festival  of  Life:  Steven  Busby  of  ACT  UP  and 
others  discuss  "Randomized  Control  Trials"  and  the  controversy 
of  HIV  antibody  testing.  Philips  Brooks  House,  Harvard  U.  4pm. 
Free.  Also  Panel  Discussion:  People  with  AIDS  Lamout 
Library  Forum  Room,  Quincy  St.  Harvard  U.  7pm.  Free. 

Boston  □  Lynn  Lavner,  politically  incorrect  Borscht  Belt 
leather  lesbian  to  appear  at  Club  Cabaret  for  Boston  debut.  209 
Columbus  Ave.  8pm.  536-0972.  Also  Friday,  Sat.  and  Sunday. 

21  Friday 

Boston  □  GCN  Mailing.  Come  help  stuff  the  paper  and  meet 
new  friends.  5- 1 0pm.  62  Berkeley  St.,  near  Arlington  and  Back 
Bay  T-stops.  Info:  GCN.  617/426-4469. 

Cambridge  □  Festival  of  Life:  Woman,  Race  and  AIDS. 
Rhoda  Johnson  and  Jennifer  Walter  speak.  Lamount  Library 
Forum  Room,  Quincy  St.,  Harvard  U.  4pm.  Free.  Also  Now, 
Later,  Soon,  Sondheim:  Performing  Artists  AIDS  Coali¬ 
tion  Cabaret.  Dunster  Dining  Hall,  Copperwaite  St.  Harvard 
U.  9,  11:30  pm.  $10/6  for  students.  Reservations  498-2214. 

Boston  □  AIDS  and  Boston,  forum  with  Cindy  Patton,  Sonya 
Heard  and  Douglas  Crimp.  Mass  College  of  Art,  621  Huntington 
Ave.  Trustees  Room.  7pm.  232-1555  x504. 

22  Saturday 

Cambridge  □  Festival  of  Life.  Now,  Later,  Soon,  Son¬ 
dheim.  Performing  Artists  AIDS  Coalition  Cabaret.  See  4/21. 
Also  playing  4/28,  4/29. 

Brookline  □  Brookline,  Brighton,  Newton  Lesbian 
Passover  Seder.  Call  for  reservations  and  info  232-5946. 

Boston  □  Finding  Our  Way.  Men  talk  about  their  sexuality. 
Boston  Film  and  Video  Foundation,  1 126  Boylston  St.  8pm.  $5. 

Boston  □  SHARE  on  the  Road,  Wil  Garcia  and  George 
Melton  talk  about  their  recovery  from  AIDS  using  holistic 
spirituality.  Club  Cabaret,  209  Columbus  Ave.  2-5pm.  $5. 
262-5114. 

Worcester  □  Dancing  for  Our  Lives  a  dance  marathon  to 
benefit  AIDS  Project  Worcester.  Clark  U.  Dana  Commons.  2pm- 
2am.  (508)  755-3773. 

Cambridge  □  Again  I  Find  Myself  a  Jew.  An  evening  of 
storytelling  with  Mara  Capy.  Cambridge  Multicultural  Arts 
Center,  41  Second  St.  8pm.  $7/5.  577-1400. 

Salem  □  Isaac  Jackson  and  Sabrian  Sojourner,  two  African 
American  gay  writers,  read  their  work.  Sponsored  by  the  North 
Shore  Gay  and  Lesbian  Alliance,  Grace  Episcopal  Church,  385 
Essex  St.  2-4pm.  Free. 

23  Sunday 

Boston  □  Mass.  Gay  and  Lesbian  Political  Caucus  Auc¬ 
tion.  Club  Cabaret,  209  Columbus  Ave.,  I -7pm.  262-1565. 

Cambridge  □  Festival  of  Life,  "Pink  Triangles"  and  “Too 
Little.  Too  Late."  $3.  Other  festival  events  4/16-4/22. 498-2162. 

Weekly  events 


Saturday 

Boston  □  The  Boston  Area  Rape  Crisis  Center  is  planning 
a  new  training  session  for  individuals  to  work  on  their  24-hour 
hotline.  617/492-RAPE. 

Cambridge  DSANCHIN  Women’s  School  of  Karate  and 
Self  Defense  for  women  of  all  ages,  abilities.  YWCA,  7  Temple 
St.  3-5pm.  T.-Th.  6-8pm.  6I7/S47-3889. 


Boston  □  Living  With  AIDS  Theatre  Project  workshop. 
No  performance  experience  necessary.  Club  Cabaret.  209  Col¬ 
umbus  Ave.  10:30am. 


Boston  □  Women's  Self-Defense  Classes,  all  ages  and 
abilities.  Meets  Wed.  eves..  Sat.  afternoons  in  South  End. 
617/574-9433. 


Boston  □  Gay  Boston,  with  Jim  Voltz.  Boston  Neighborhood 
Network,  channels  A3  and  A8.  7:30-8pm. 


Sunday 


Boston  □  Bisexual  Children  of  Alcoholics  Mass.  General 
Hospital,  lower  amphitheater  (next  to  emergency  room  en¬ 
trance).  7:30pm.  259-1559. 


Boston  □  New  group  forming  for  Lesbians  who  have  been 
sexually  harassed  at  work  Wed.  or  Th.  492-7273. 


Cambridge  □  "Say  it.  Sister!"  4/19  Women's  peace  convoy 
to  El  Salvador.  4/26  Lesbian  Ethics,  with  Sarah  Hoagland  and  Mary 
Dougherty.  WMBR,  88  I  FM.  7-8pm. 


Boston  □  Boston  Alliance  of  Gay  and  Lesbian  Youth 

(BAGLY).  Open  to  youth  age  22  and  under.  35  Bowdoin  St.  Sun¬ 
day  drop-in:  2-5pm.  617/354-6658. 

Boston  □  Metro  Healing  healing  group  for  everyone. 
Metropolitan  Health  Club  aerobics  room,  209  Columbus  Ave. 
7:30-9:30pm.  617/426-9205. 

Boston  □  “Boston’s  Other  Voice,"  radio  for  Gay/Lesbian 
community.  4/16  Boston  Living  Center  for  PWA's  1 1  pm.  WROR 
98.5  FM. 


Cambridge  □  Lesbian  Al-Anon  with  childcare.  Women's 
Center  (see  above).  6:30-8pm. 

Cambridge  □  MASS  ACT  OUT  meeting.  M.I.T.,  Building 
66,  Rm.  126.  7:30pm.  661-7737. 

Thursday 

Boston  □  Names  Project  Quilting  Bee  Bi-weekly  through 
May.  Arlington  St.  Church,  comer  of  Arlington  and  Boylston  Sts. 
6pm.  451-9003 


Monday 

Cambridge  □  Healing  Circle  group  healing.  5  Upland  Rd., 
Porter  Square.  7:30-9:30pm.  $5  suggested.  864-1989. 

Boston  □  Alcoholics  Together  les/gay  group  holds  a  free 
discussion  meeting  Mon.-Fri.  at  Gay  &  Lesbian  Health,  180  Cam¬ 
bridge  St.  12-1 :30pm.  617/227-8353. 

Cambridge  □  Lesbian  Rap.  Topics  4/24,  Rotes  in  Lesbian 
relationships.  Women's  Center,  46  Pleasant  St.  8- 1 0pm.  Free. 
354-8807  (TTY/voice). 

Tuesday 

Boston  □  Gay  and  Lesbian  Support  Group  for  Adult 
Children  of  Alcoholics  Faulkner  Hospital.  8:30- 10pm.  Intake 
interview  required.  522-5800  xl908. 

Boston  □  Lesbian  and  Gay  Concert  and  Marching  Band. 

No  audition  necessary.  YWCA,  120  Clarendon  St.  7:15pm.  Joe 
625-3304,  Zoe  396-2989. 

Providence,  Rl  □  ACT-UP  Rhode  Island  open  meetings. 
Rocket.  73  Richmond  St.  7pm.  Bill,  782-9063. 

Roxbury  □  ACT  UP/Boston  meets  to  confront  the  AIDS 
crisis.  Room  345.  Bldg.  3,  Roxbury  Community  College.  7:00pm. 
49-ACT  UP. 

Cambridge  □  Bisexual  Women’s  Rap  4/18,  The  artistic  im¬ 
pulse.  4/25,  Butch/Femme.  Women's  Center.  46  Pleasant  St. 
7:30-l0pm.  354-8807. 

Cambridge  □  30-plus  Lesbian  Rap  4/18,  Self-esteem.  4/25, 
Celibacy.  7-8:30pm.  The  Women's  Center  (see  above). 

Cambridge  □  Women  For  Sobriety  A  self  help  group  for 
women  recovering  from  addictions. Women's  Center,  46  Plea¬ 
sant  St.  8-9:30pm.  354-8807 

Wednesday 

Boston  □  Boston  Alliance  of  Gay  and  Lesbian  Youth 

Open  to  youth  age  22  and  under.  35  Bowdoin  St.  New  persons' 
meeting  6pm;  women  and  men  meet  separately  6:45-7:30; 
general  meeting  at  7:30pm.  354-6658. 

GAY  COMMUNITY  NEWS 


Northampton  □  Valley  Gay  Alliance  meets  1st,  3rd  Th. 
every  month,  basement  of  the  Unitarian  Church,  22  Main  St. 
7:30pm.  413/527-5310 

Stoneham  □  Incest  Survivors’  Group  for  women.  New 
England  Memorial  Hospital,  5  Woodland  Rd.  5-6:30pm.  Sara  Eps¬ 
tein,  979-7025. 

Boston  □  Boston  Area  Rape  Crisis  Center  drop-in  group 
for  women  who  have  been  raped.  492-RAPE. 

Boston  □  Drop-in  night  for  women  concerned  about 

AIDS  and  HIV  infection.  Bi-weekly:  4/27.  6:30-8:00  pm.  Fen¬ 
way  Community  Health  Center,  93  Mass.  Ave.  267-0900 

Cambridge  □  Incest  Survivors  Group  Women’s 
Center. (see  above)  7:30-9:30. 

Friday 

Boston  □  Theater  of  Spontaneity  A  playspace  where  you  can 
relax,  breathe,  move  to  music,  interact  with  simple  props  and 
make  new  friends.  Tom  Howard  is  the  leader.  Studio  406-4th 
floor,  551  Tremont  St.  Fridays  through  May.  7-IOprn.  $10. 
983-0641. 

Worcester  □  AIDS  Project-Worcester  support  group  for  HIV 
positive.  PWAs,  PWARCs,  supporters.  Open  to  all  lesbians,  gay 
men.  51  Jackson  St.  7-9pm.  Dana  508/755-3773. 

Boston  □  Healing  group  for  everyone.  Santa  Fe  Hair  Salon, 
528  Tremont  St.  7:30-9:30pm.  426-9205. 

Cambridge  □  Incest  Survivors  group  on  death  and  grief 

Short-term.  Women's  center  (see  above).  7pm. 

Cambridge  □  Women's  Coffeehouse  4/21,  Open  Readings 
by  Older  Women.  4/28.  Music  and  Song  with  Janet  Schmeltz. 
Women's  Center  (see  above).  8pm-midnight. 

CALENDAR  COMPILED  BY 
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Steph,  Jeff  and  Aunt  Ann  do  drinks  before  they  do  dinner 


No  more  yuppie  cliches! 

Triangle  Theater's  high-quality  production  can't  fix  its 

bad  script 


The  Buddy  System.  By  Susan  Dana  Lawrence. 
With  Ivanna  Cullinan,  Christopher  Tarjan  and  Vic¬ 
tor  Dupuis.  Directed  by  Steve  O’Donnell. 
Presented  by  Triangle  Theater  at  the  Paramount 
Penthouse  Theater,  Boston.  Thurs.-Sat.  at  8pm. 
Through  April  22. 

By  Christopher  Wittke 

here’s  nothing  wrong  with  the  current 
production  at  Triangle  Theater  that  a 
different  script  wouldn’t  fix.  Compos¬ 
ed  of  wonderful  performances  and  ex¬ 
hibiting  capable  direction.  The  Buddy 
System  by  Susan  Dana  Lawrence  is  almost 
completely  undermined  by  the  plot  and 
dialogue. 

Stephanie  Olsen-Weiss,  played  by  Ivanna 
Cullinan,  is  a  lawyer  with  a  liberal  streak 
bent  on  saving  the 
world.  She  is  con¬ 
stantly  reminded 
of  this  fact  by  her  artist-dental  prosthetician 
husband  Jeff  (you  got  it  —  “Steph  and 
Jeff”),  played  by  Christopher  Tarjan. 
Steph’s  latest  foray  into  volunteerism  is  with 
an  AIDS  service  organization  where  she  has 
trained  to  be  a  buddy  with  a  person  with 
AIDS. 

As  Stephanie  meets  and  learns  to  like  her 
gay  buddy  —  the  needlessly,  as  far  as  the 
story  goes,  racist  and  “independently 
wealthy”  Edward  Bader,  played  by  Victor 
Dupuis  —  she  also  comes  to  terms  with 
unresolved  feelings  of  conflict  about  her 
mother’s  death  when  she  was  a  child.  These 
feelings  have  also  had  their  impact  on  her 
relationship  with  her  Aunt  Ann  (played  by 
Margaret  Ann  Brady),  a  woman  approx¬ 
imately  ten  years  her  senior  who  raised 
Stephanie  after  her  mother’s  death. 

Each  performance  is  wonderful,  which 
speaks  volumes  for  the  craft  of  the  actors  in¬ 
volved  in  this  production.  Cullinan’s 
Stephanie  is  played  very  much  like  a  stock 
Shelley  Long  character,  specifically  like 
Diane  Chambers  from  Cheers ,  which  isn’t 
necessarily  a  bad  thing  —  considering  Steph 
is  the  prototypical  “have  it  all”  burn- 
yourself-out-quickly  yuppie  type. 

Christopher  Tarjan  does  well  with  the  job 
of  playing  Steph’s  husband,  even  though 
this  basically  means  he  watches  TV,  feels 
unfulfilled  romantically  and  artistically,  is 
jealous  of  Stephanie’s  relationship  with  her 
buddy,  and  spends  an  inordinate  amount  of 


his  stage  time  eating,  talking  about  eating  or 
ordering  food  to  be  delivered.  “Steph,  wan¬ 
na’  do  some  dinner?”  he  asks  at  one  point, 
causing  me  to  slump  over  in  my  seat. 

Margaret  Ann  Brady  is  too  fabulous  as 
Ann  Olsen,  Stephanie’s  ever-loving  fashion 
designer  aunt.  She  brings  a  delightful  spin  to 
her  funny  “with-it”  lines  and  her  obsessive 
behavior  is  an  endearing  personality  quirk. 
But  because  the  program  notes  tell  us  that 


“The  play  takes  place  in  the  present....”  it’s 
quite  jarring  when  the  previously  sophistica¬ 
ted  Ann  suggests  that  the  group  use  paper 
cups  during  dinner  with  Edward  Bader.  This 
otherwise  savvy  character  looks  stupid  —  or 
else  as  if  she’s  been  zapped  time-machine- 
style  into  the  action  from  the  Dark  Ages  of 
1982.  Such  is  the  danger  of  writing  about 
such  an  ever-evolving  topic  as  the  AIDS 
epidemic. 


Victor  Dupuis  brings  the  right  amount  of 
queeny  sarcasm  and  bitterness  to  the  role  of 
the  person  with  AIDS,  Edward  Bader.  But 
please,  can  we  get  a  change  of  pace  from  in¬ 
dependently  wealthy  gay  male  characters 
(this  guy  also  owns  a  flower  shop  so  if  the 
financial  strain  of  an  AIDS  diagnosis  was 
something  the  playwright  felt  she  didn’t 
want  to  have  to  deal  with,  why  not  just  make 
it  a  very  successful  flower  shop?).  And  I’ve 
had  just  about  enough  of  lovers  who  aban¬ 
don  people  with  AIDS  the  minute  the  going 
gets  rough.  (“Raymond,  Raymond...” 
Bader  mutters  while  watching  TV  in  the 
hospital  —  which  caused  my  eyes  to  roll  into 
the  back  of  my  head.)  There  are  other 
stories  to  tell. 

Towards  the  end  of  the  play  Stephanie 
does  a  bit  of  a  soliloquy  about  her  relation¬ 
ship  with  Edward.  “He’s  a  fop  and  a  bigot, 
but  once  you  get  to  know  him  —  he’s  still  a 
fop  and  a  bigot.”  A  good  character  analysis 
this  —  Edward  Bader  is  a  bigot  and  a 
relentless  one  at  that.  In  spite  of  what  do 
seem  to  be  good  qualities  in  his  character 
there  is  always  a  fresh  supply  of  racist  barbs 
to  be  hurled  in  one  direction  or  another. 
And  for  what?  There  is  no  great  transforma¬ 
tion  in  his  behavior  by  the  end  of  the  play 
and  no  other  apparent  reason  for  him  to 
have  this  negative  quality.  There  are  often 
valid  points  to  writing  racist  characters  and 
s  you  get  the  feeling  that  Edward  Bader  is  the 
way  he  is  so  that  we  can  see  how  “human” 
j=  and  “flawed”  he  is  —  but  it  just  doesn’t 
work.  He’s  the  one  male  character  with  the 
truly  funny  lines  —  not  particularly 
unlikeable  but  trying  hard  not  to  be  liked  — 
and  after  a  while  the  racist  shit  sounds  dis¬ 
ingenuous  for  the  character. 

It’s  true  that  you  can  get  something  out  of 
The  Buddy  System.  It’s  good  to  see  how 
quickly  the  cliches  of  the  yuppie  world  have 
come  to  be  perceived  as  just  that  —  cliches. 
Work  and  dinner  and  anomie  have  been  ex¬ 
plored  ad  nauseum  on  Thirtysomething.  And 
this  play  isn’t  the  first  work  to  remind  us  of 
how  gosh  darn  bothersome  the  deaths  of  so 
many  gay  men  can  be  to  straight  people.  Still, 
there  are  a  lot  of  funny  lines  in  The  Buddy 
System  and  an  absolutely  heartbreaking  mo¬ 
ment  of  grief  when  Jeff  comforts  Steph  after 
a  bad-news  phone  call.  But  in  the  end,  I  have 
to  say,  it  all  adds  up  to  diddly-squat.  □ 


,nd  whatever  else  your  mood 


desires, 


“Voice  Personals”  from  Gay 
Selections™  allow  you  to  meet  other 
men  who  share  your  lifestyle. 


and  leave  your  own  message  describing 
yourself  or  listen  to  messages 
left  by  others. 


Only  89e  per  minute 


MASSACHUSETTS 

GAY  &  LESBIAN  POLITICAL  CAUCUS 

Club 

MitreT 


The  Eleventh  Annual 
M.G.L.P.C.  Auction 


Celebrity  Auctioneers — Laughter — 
and  Friends 


Sunday  April  23.  1989 
1:00  to  7:00  p.m. 
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The  Club  Cabaret 
209  Columbus  Avenue 
Boston,  MA  02116 
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M.G.L.P.C.,  P.O.Box  246,  The  State  House, 
Boston,  MA  02133  (617)262-1565 


